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I. INTRODUCTION. 


This is a description of the methods employed in the treatment 
of two thousand psychoneurotics. As a result of this experience 
we believe that certain current theories as to the nature of the 
psychoneuroses are either entirely mistaken or only partly true. 
We have not found that our patients are suffering from an ex- 
haustion of the nervous system, nor are we familiar with any 
neurological support justifying the theory of “nervous exhaus- 
tion”; in fact, we consider that this term is a misnomer, an 
outgrowth of a very common nervous symptom, namely fatiga- 
bility. Therefore, it would seem that a symptom of a disease has 
been confused with its causation. We are likewise unable to fully 
agree with Babinski’s conception of phitiatism; true suggestion 
does play a part in the symptom- picture presented by the patient, 
but does not fully explain the mechanism underlying the condition. 
The Freudian explanation of the nature of the psychoneuroses 
we find equally unsatisfactory, and we heartily disapprove of any 
method of treatment which stresses the sex instinct or unduly 
encourages self analysis. A number of patients have consulted 


* From the Austen Riggs Foundation, Stockbridge, Massachusetts. Read 
at the eightieth annual meeting of The American Psychiatric Association, 
Atlantic City, N. J., June 3, 4, 5, 6, 1924. 
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us who have been psycho-analyzed by competent physicians, and 
a large percentage of these patients have stated that only after 
analysis have they entertained thoughts of suicide, such ideas 
resulting apparently from an increase of negative self-feeling 
aroused during the analysis. This observation may only be a coin- 
cidence but it seems worthy of mention. Careful diagnostic 
surveys performed on all patients who consult us fail to support 
the view that infections are the direct cause of mental disorders. 
Such infections must necessarily be cared for when they do exist, 
but it is our belief that their causative importance is limited to a 
slight increase of sensitiveness which usually accompanies physical 
disease. We are not here referring to the emotional disturbances 
so commonly met with following epidemic encephalitis. We do 
not feel competent to discuss the role of the endocrines, except 
to state that it would seem that conclusions have been reached in 
many instances which are not warranted by the meager evidence 
available. Like others we have been guilty of therapeutic forays 
in this field, most of which have been attended by little success. 
Undoubtedly the balance of the glands of internal secretion is 
frequently disturbed in nervous disorders but it is a debatable 
question whether the emotional or endocrine disturbance is pri- 
mary. Our diagnostic surveys now include studies of the blood 
chemistry and basal metabolism of all patients under treatment 
and we are hopeful that these studies may throw definite light 
on this question. 

The physical examination of psychoneurotics has been largely 
negative and in most cases the symptoms are not traceable to any 
evident physical disorders. Rather it would seem that nervousness 
is a disorder of the personality, using the latter as an all-inclusive 
term connoting intellectual endowment, instinctive make-up and 
ethical background. It is our belief that nervousness is the result 
of an inefficient use of a structurally good body-mind machine, 
such inefficiency giving rise to maladaptations which are in turn 
manifested by any number of symptoms. We believe that nervous- 
ness is purely a functional disorder, that it only occurs in extremely 
sensitive individuals and that it is usually marked by a temporary 
impairment of judgment which is in no way permanent, but is rather 
the result of emotional strain. Therefore it would seem that the 
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various types of psychoneurotic disorders might be classified and 
explained to patients, for the purposes of re-education, as follows: 

1. A sensory disturbance accidentally produced, accentuated by 
undue attention, resulting in a more or less chronic disturbance of 
function, and a greater or less degree of unnecessary invalidism. 

2. Ordinary emotional disturbances exaggerated and misman- 
aged on the misconception that feelings rather than actions are to 
be controlled, resulting in functional disturbances due directly to 
emotionalism. 

3. General inefficiency, dead level of intensity of effort, exag- 
gerated responsibility and over-management, resulting in func- 
tional disturbances and general restlessness which are the direct 
results of overmobilization of energy. 

4. Conflicts between emotions and ideals mismanaged or not 
managed at all, often resulting in maladaptation and the “ auto- 
matism of escape” taking charge. 

5. Character faults, ideas of self mistaken for and respected 
as ideals of life, resulting in maladaptation and a great variety of 
attendant symptoms. 

6. Finally, environmental conditions both mental and physical, 
may be so extraordinarily difficult and prolonged as to upset the 
most stable individual and offset the best possible self manage- 
ment. 

II. PRINCIPLES OF TREATMENT. 


There are three evident points of attack in caring for patients 
who are psychoneurotic, if the above hypothesis is accepted, and 
these are, temporary environmental change, medical treatment for 
physical difficulties which may exist, and re-education regarding 
emotional difficulties; in our opinion these procedures rank in 
importance inversely to the order in which they have been named. 

The patient who is suffering from a psychoneurosis is often 
unable to recover in the home environment for any one of a number 
of reasons, such as familial misconception as to the nature of 
the disorder, a home atmosphere of undue invalidism, or perhaps 
an inability to escape from a continuous emotional strain which 
may have primarily precipitated the disorder. One of the most 
important reasons for having patients leave home for a period of 
treatment is that it offers them an opportunity to renew their 
purpose to get well. 
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It seems quite important that psychoneurotics be treated in an 
atmosphere which is as devoid, as is humanly possible, of any 
spirit of institutionalism. They should not be all herded together 
under one roof ; and therefore we house them in small comfortable 
inns, each of which is supervised by a nurse—not in uniform. 
No atmosphere of illness is allowed to exist in these houses and 
patients are told that they must not discuss sickness, doctors or 
office appointments, for we believe that such discussion obstructs 
rapid recovery. 

We stress the importance of team play, pointing out to them 
that they themselves are the most important members of the team, 
not only that their co-operation may be gained but principally 
because we believe that these patients are for the time being poor 
team mates and need to learn more about team play. 

A point is made in the beginning of the treatment that the 
objective to be gained must be kept clearly in mind, that in short 
the purpose of our team, of which they are now members, is 
the restoration to complete usefulness of those who are temporarily 
incapacitated, that we wish to have them as comfortable as possible 
during this process but that this latter is secondary to the primary 
consideration, and that we absolutely refuse to care for patients 
who will not at least temporarily agree to this objective. 


III. GENERAL TECHNIC. 


A definite technic of physical and mental re-education has been 
evolved which seems especially applicable to the nervous patient. 
This technic necessarily varies in its details for each individual, 
but the general underlying principles are the same for all patients. 

The patient is interviewed the day of his arrival. Not only is 
a history taken at this time but an effort is made to establish a 
friendly relationship. The following morning he is given a com- 
plete physical and neurological examination, during which another 
member of the staff is called in as a consultant. This is done for two 
reasons: The first or obvious one is to decrease the chance of 
error, and the second is that it is often advantageous to impress 
the patient by the fact that two physicians have carefully examined 
him so that future statements in regard to his organic status shall 
very obviously be based on fact. Following this examination the 
patient interviews the chief of the staff who sums up for him the 
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mental and physical factors which play a part in causing his 
maladaptation. At this time the nature of the treatment which we 
expect to follow is outlined and by putting all of our cards on the 
table we indirectly suggest that they do likewise. It is suggested 
to the patient that they really need to go to school in order that 
they may learn more about the process of personal engineering, 
that therefore it may be wise for them to hold their preconceived 
ideas in abeyance until they have learned more about the basic 
principles of mental hygiene. Such an idea is found most useful, 
since nearly every one who reads the Saturday Evening Post or 
similar literature considers that he knows all about psychology. 

The patients are then put on a daily schedule, similar to the 
following: 


Glass of water. 

Few simple setting up exercises, which are carefully 
chosen for each patient. 

Tepid bath, followed by a cold sponge. 


Breakfast. 

Study—the study consisting of pamphlets bearing on 
personal mental hygiene. 

Occupational therapy in the shop. 

Glass of water. 

Walk, bicycling, horseback riding, golf. 

Read a good newspaper. 

Luncheon. ‘ 

Rest in bed, doing nothing, reading not being allowed at 
this time. 

Back in the shop. 

eS ee. ere Walk, riding, tennis, golf and winter sports. 

Study pamphlets. 

Play, such as dancing, bridge, mah jong, charades, mov- 
ing pictures, etc. 

In bed, lights out. 


The patients are then started on an intensive study of adaptation 
and when possible we refrain from discussing with them their less 
pressing symptoms, preferring that they discover for themselves 
the nature of their disorders, and thus obviating the necessity of 
having to convince them against their will. For like all of us, they 
find it more fun to discover something for themselves than to have 


Out Of bed. 
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it rubbed into them by an ardent educator who feels that his 
mission is to enlighten others. 

The re-education is undertaken in a number of ways, the prin- 
cipal one being frequent conferences at stated intervals with the 
physician—the nature of these conferences will be described later. 
They are also invited to attend lectures given in the recreation hall 
during the winter by members of the staff and others, on the 
subject of personal mental hygiene. Dr. Thomas Salmon and Dr. 
Frederick Tilney were kind enough to help us with these last year. 
Weekly seminars of small groups are held by the medical director 
during which there is a general and impersonal discussion of mental 
hygiene problems. This has not only an educational value but it 
likewise encourages a spirit of friendliness and helps patients to 
make better group contacts. 


IV. Re-EpucatTION. 


The first interview in re-education is devoted to a general dis- 
cussion of adaptation, in which it is stated that there are several 
planes of adaptation, such as the physical, instinctive, intellectual 
and idealistic, and that an adaptation to be satisfactory must be made 
on all of these levels. The discussion of physical adaptation is an 
opportunity for indicating the importance of budgeting work, rest, 
play and exercise, and each of these important activities is fully de- 
scribed in a way that is applicable to the individual under treat- 
ment. It is then pointed out that adjustments made on a basis of 
feeling alone are often not satisfactory and examples are cited of 
people coming to grief as a result of overvaluing their emotions. 
This general discussion is continued by stressing the importance 
of intelligence in guiding conduct, how an adaptation made on the 
basis of truth is after all a more satisfactory way of meeting 
situations. However, it is often not sufficient to simply demon- 
strate to an individual that he has sufficient intelligence to act 
more wisely, for he frequently knows what he should do but 
simply does not want to do it and therefore we point out the impor- 
tance of idealistic adaptation and when a person has once admitted 
that he has ordinary intelligence it is only one step more to show 
him that an ideal is after all only an intellectual choice of a plan 
of living, and that not to have an ideal leads to stupid conduct. 
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Either at this time or later we get him to sign up for an ideal of 
unself-seeking service or an idea of usefulness and having once 
done that we consider that he has rounded the first corner. 

The second interview is devoted to a description of the nervous 
system and an explanation of cerebral function, in the course of 
which consciousness is described as a sea filled with waves of 
experience and fed by the rivers of sensation. The attention is 
compared to a searchlight which illuminates only one wave at a time 
in the sea of consciousness. The aware and the unaware conscious- 
ness is then explained and the point is made that human beings 
are not slaves of their unaware consciousness, provided that they 
use their aware consciousness for the purpose of making clear- 
cut decisions, which their unaware consciousness may then carry 
out for them. 

The next interview may be devoted to a discussion of instinct 
and conditioned emotional reflexes, pointing out that it is not pos- 
sible to directly control feeling, but that it is possible to control 
action on a basis of intellect and ideals. At this time sensitiveness 
may be described as a valuable asset when used objectively and 
not subjectively, and that therefore sensitive individuals must 
rather constantly discount their own sensations and emotions and 
use their sensitiveness to grasp their opportunities in the outside 
world. 

The fourth interview is devoted to a discussion of the nature 
of the rather common psychoneurotic disorders such as digestive 
disturbances, pain habits and that undue sense of fatigue called 
fatigability in contradistinction to true fatigue. The nature of 
each of these symptoms is fully explained as actual sensations 
which reside in consciousness but which are not the result of 
organic difficulties. This is coupled with a general explanation of 
the nature of the psychoneuroses in general, pointing out that it is 
a functional disorder and explaining by example what the difference 
is between a functional condition and an organic disease. At this 
time the patients may be given the practical advice that since their 
illness does not indicate their approaching dissolution the wisest 
thing is for them to temporarily accept their symptoms in order 
that they may put their attention on other things, holding out to 
them the hope that if this be a true acceptance and not simply a 
gesture, the symptoms troubling them will in time drop into their 
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unaware consciousness and no longer trouble them; thus they are 
advised to treat their symptoms in a more friendly fashion and 
not fight them. 

A conference is devoted to a general review of the subject of 
maladaptation demonstrating how maladaptations give rise to psy- 
choneurotic disturbances. The patient is told of the six types of ner- 
vousness referred to in the beginning of this paper, and the patient 
is often invited to find himself in the group. This is often an 
opportunity for giving a patient information in regard to how he 
can best deal with his emotions. He is told that an emotion is 
simply a “ Stop, Look and Listen!” signal which may or may not 
indicate the need for action and that in any case it is best for him 
to use his intelligence in deciding how and when he will employ 
his instincts. Considerable time is devoted to the discussion of 
how conflicts between instinctive desires and ideals are to be settled, 
and briefly we advise him to interpose thinking between feeling 
and acting, warning him of the danger of rationalization. We 
suggest that in case of such a conflict one should decide which of 
the two he really values most in the world, and make that his 
objective, realizing that he cannot eat his cake and still have it; 
that Mrs. X who wishes to live up to her ideal of being a useful 
and respected citizen in her community may perfectly naturally 
and at any time feel a desire to kiss the preacher, but that instead 
of fighting that desire and thereby having it grow in importance 
by fixing her attention on it until finally she has an overwhelming 
desire to kiss him, she simply smiles at it and says “ Yes, what is 
more natural? But there is something else which I want more in 
this world,” and thereby accepts her desire as a comparatively 
trivial matter and fixes her attention on being the kind of person 
she would like to be. 

In another interview efficiency is mentioned as an antidote for 
the inefficiency which patients have previously been told is the cause 
of their difficulties. The need for clear-cut decisions is emphasized 
and it is suggested that they practice making such decisions in small 
every-day matters in orders that they may become more adept in 
reaching decisions in situations of more importance. The technic 
of using some of the more important mental tools is described and 
this is an opportunity for awakening pride in mental craftsmanship. 
For example, the attention is compared to a delicate instrument 
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which may be guided but not driven and therefore one should 
not be troubled when his attention normally wanders. Worry 
is described as mental gossip, the mind talking back to itself, and 
like gossip, it is to be tolerated but not entertained. Hurry, 
being effort without planning, is therefore a form of inefficiency. 
The patients are encouraged to use their powers of observation 
and are given some practical suggestions as to how this may be 
done by pointing out that observation not only broadens one’s 
mental horizon but that it also helps to detract the attention from 
one’s self by finding more interesting and useful things to consider. 
We warn them against the dangers of self pity, describing it as 
the most useless of all emotions, and they are advised not to 
dramatize difficulties, not to kick against the pricks, but rather 
to take their difficulties in their stride, to think of themselves 
in terms of possibilities and assets rather than difficulties and 
liabilities. 

Another conference is for the purpose of instructing the patient 
in regard to rest, stressing the importance of rest rather than 
sleep, demonstrating that rest can be obtained by temporarily 
dropping responsibility and making a truce with the world. Insom- 
nia is described as restlessness, plus the fear of not sleeping, plus 
the effort to sleep, which in turn causes more restlessness. The 
patient is therefore advised to go to bed to rest and to take his 
chances on sleep. Practical instructions are given as to how rest 
may best be obtained and how overmobilization may be combated. 

The principles of the re-education described are provided in a 
series of pamphlets which the patients are given to study in con- 
nection with the interviews. They are asked to learn the informa- 
tion in the booklets, each of which is reviewed until the patients 
themselves are more or less competent to treat an average case of 
psychoneurosis ; then and only then do we believe that they are 
ready to treat their own difficulties. These books also serve the 
purpose of getting the patient into the habit of thinking, and after 
all what we are trying to get them to do more than anything else 
is to use their intellects.rather than their emotions. 

This briefly is the general re-education which most of the patients 
receive and which requires from one to three weeks to complete. 
During this time the patients have discovered their handicaps in 
adaptation and often have found the solution for themselves, but 
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as a rule they need some assistance in the application of what 
they have learned and they may require specific re-education rela- 
tive to their individual problems. It is much simpler to give them 
direct personal advice now than it would have been at first; now 
both doctor and patient speak the same language, and, it is to be 
hoped, have become partners in a mutual job, and friends. How- 
ever, in dealing with the specific personal problems, we still find that 
it is wise to use indirect suggestion wherever possible, and to tie 
the problem up as firmly as may be to general principles of social 
adaptation. It seems wisest to guide the patients’ judgment in 
the right direction and to help them to see what is best for them 
rather than to give them specific instructions, but at times we find 
that the latter is necessary and when such is the case, indirect 
suggestion having failed, we do not hesitate to give them specific 
instructions. 

Most patients are under our care for a period of three to four 
weeks ; in analyzing one hundred recent cases taken at random we 
find that the duration of treatment averaged 26 days. Every effort 
is made to do intensive work not only to conserve the patients’ time 
but because better results seem to be accomplished if the patients 
are not allowed to remain away from home for too long a time. 
At some period during the patients’ stay in Stockbridge, usually 
a week or so before they go home, we try to get in touch with their 
home relatives in order that they may understand the nature of 
the patients’ disorder and thus be able to co-operate in rearranging 
situational difficulties which may exist and might again precipitate 
trouble. 

The patients are given another physical examination just before 
they leave not only to check up on their condition and emphasize 
their physical gains, but, also, for the purpose of being able to 
assure them once again before they leave that they are organically 
sound. 

All patients are requested to keep in touch with us by letter and 
they are requested to do so at definite periods, usually at the expira- 
tion of two and six weeks, giving us an account of their gains as 
well as their difficulties. The majority of patients are encouraged to 
visit us again when they have been away for three or four months. 
They usually remain only a few days, but this gives us the oppor- 
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tunity of consolidating their gains, by reviewing their recent 
experiences, and, also, of nipping in the bud any incipient mal- 
adaptations which might arise during the period of readjustment 
at home. 


V. RESULTs. 


We have attempted to give you a résumé of our methods not 
because we consider that they are unusual but hoping that you 
may find the technic itself interesting. It has been our observation 
that since psychotherapy is a very large subject the most frequent 
question asked of the psychotherapist by his colleagues is that he 
kindly tell just how he sets about putting his theories into practice 
and we have also noticed that this question is often left un- 
answered—we have attempted to describe our technic although 
many of the details have been left untouched. 

We had hoped to be able to give you a résumé of our results, 
reporting in detail on a total of two thousand cases—un fortunately 
we can only report on eleven hundred and our only excuse for 
this is that we found that the exhaustive analysis which we have 
undertaken is more time-consuming than we had expected. The 
first thousand cases which were studied by Drs. Riggs, Eaton 
and Klein were reported by Dr. Riggs and may be summarized as 
follows: 


Per cent 
Much improved Restored to full usefulness, 82.47% 
1.9 


The hundred cases studied this winter, were taken at random 
from the last thousand patients treated. 


Per cent 
Much Restored to full usefulness, 84.37% 
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THE PROBLEM OF THE PSYCHONEUROSES.* 
By EDWARD E. MAYER, M.D., 


Associate Professor of Psychiatry, University of Pittsburgh; Consulting 
Neuropsychiatrist to City Hospitals, Pittsburgh, Pennsylvania. 


INTRODUCTION. 


To encompass an adequate discussion of the psychoneuroses in 
all their aspects within the limits of a single paper is an impossible 
task. On the other hand to attempt a consideration of only one 
of the various syndromes or types included in this designation is 
not compatible with the idea of my place on this program which is, 
I gather, to give a general viewpoint of the psychoneuroses as they 
are met and dealt with by a neuro-psychiatrist in a miscellaneous 
practice. I propose to restrict myself through the setting of certain 
patient’s psychic reactions, to visualize for you some fundamental 
conceptions which I have found of value, preceding them by some 
generalizations which show my point of view. 


B1ro-CHEMISTRY AND PsycHic MECHANISMS. 


That neuroses may result from endocrine malfunctioning, from 
visceral or cardiovascular-renal disease, or some other somatic 
disease, is, I believe, acceptable of belief by all of us. Even psy- 
choanalysts concede that the so-called actual neuroses are accom- 
panied by and are secondary to physiological changes. The psy- 
chologic mechanisms which ensue are therefore not so important 
as the endocrine or sympathetic, or infectious, or whatever actual 
basis these symptoms depend and rest upon. Fatigue syndromes 
with primary somatic anomalies and secondary temperamental 
liabilities are fairly frequent and require an approach through 
physiological rather than psychological routes. The doubts and 
indecisions, even the anxious expectancy or anticipatory anxiety 


*Read at the eightieth annual meeting of The American Psychiatric 
Association, Atlantic City, N. J., June 3, 4, 5, 6, 1924. 
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so often referred to in connection with these types, respond there- 
fore readily to authoritative persuasion and other simple pro- 
cedures in psychotherapy if accompanied by an adequate regulation 
of the social forces at work and by an insistence upon organized 
methods of recreation and exercise. These types of reactions are 
often mistakenly grouped as psychic inadequacies or are referred 
to as evidences of an inferiority complex. These terms mean little. 
Since physical disease so frequently determines the content of 
our minds, an intensive physical examination is therefore ad- 
mittedly a sine qua non. A neuro-psychiatrist should be a good 
internist and ought to have general diagnostic abilities. Yet diag- 
nostician is a name appropriated by the “ general specialist ” 
who looks askance at us when we modestly admit a little knowl- 
edge of general medicine. As for the laity, this tendency is even 
more pronounced. I hear so often from persons during conver- 
sations which drift into discussions about the mind and the nervous 
system, that they are surprised that one of our specialty knows 
anything of other ailments. For this reason if for no other, one 
can sympathize with the “ Cottonizing ” of our specialty in order 
to achieve a place “ in the sun.” 


PsYCHOLOGICAL GENERALIZATIONS, 


There remains however, a small percentage of the psychoneu- 
roses (about 10 per cent) that are determined and conditioned 
primarily and entirely by the psychic mechanisms at work in the 
patient. The more obvious types are those in which an environ- 
mental experience has apparently served as the stimulus for the 
abnormal symptoms which are present. Such experiences when 
they find immediate expression in emotional or other phenomena 
hardly need comment. When the experience or stimulus lies in 
time far removed from the response, one enters debatable ground. 
One meets with various forms of response which require various 
interpretations, and which carry with them differing implications. 
Some physicians think only in terms of reflex activities and mind 
habit-formations ; others realize a different psychological approach 
is necessary. Some are concerned with integrative and synthetic 
conceptions, conceiving sentiments to be organized emotions serving 
to keep up abnormal physiological reactions and believing these 
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sentiments to be always conscious organizations or complexes 
dependent upon emotions remaining in awareness. Other psycho- 
pathologists believe that sentiments or organized emotions have 
only acute and temporary effects except when some biologic, or 
inherited drive, urge, craving or trend determine and fix its dynamic 
potentialities. The emotion is perceived as such; the sentiments in 
awareness are recognized; but they are merely after-effects of 
psychic forces, the sources of which lie often hidden. The overt 
conduct may therefore be due to causes which have been materially 
altered by frustrations and compensations. 

None of these presentations have any completeness to them. 
They are generalizations. They do not explain how the supposed 
mechanism, if it is neural or inhibitory, or habit-conditioning, or 
instinctive, does its work. They do not explain how the same 
emotions can produce such varied responses or effects as the 
phobias, absessions, amnesias, fugues, or tics, spasms, anesthesias 
and paralyses. Here the stimulus, though a provocative agent, is 
secondary to the attitude of mind of the person who receives it. 
The response does not directly depend upon the stimulus but upon 
the secondary transformations of it in the psychic life of the 
person. What these transformations are interest us. How they 
energize themselves has become a fruitful study. The dynamic 
life of the inner self stands in sharp contrast to the adynamic 
acausal consciousness as elaborated by the associationist school of 
psychology. Nor is the dynamic idea of the neo-vitalists with their 
modernized conception of the Aristotelian entelechy an approach 
which has any practical value. One must deal with the individual’s 
own handling of situations, ideas, sentiments and emotions and not 
with abstract conceptions. By utilizing a few behavior types which 
are openly situational or experiential and in which no somatic com- 
plication enters into the problem, I can, I believe best illustrate 
this. I am aware that these illustrations are only fragmentary 
descriptions and some of them ignore schizoid probabilities in 
assuming recovery without following their psychic life over a 
longer period of time. All such primitive reactions to use Kretsch- 
mar’s designation imply a basic psychopathy. 

1. A young married woman visits a neighbor. Shortly after her return 


home, she is wrongly accused of having stolen a purse during this visit 
and threatened with arrest if it is not returned. She is found wandering 
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in the park that evening and taken to a hospital. All attempts to ascertain 
her identity are futile until the next afternoon when her identity returns 
to her and she requests that her husband be sent for. The purse having 
been found by the neighbor and apologies made for the accusation, the 
emotional tension is dissipated and she returns home in a normal state. 


2. A woman intensely disturbed because of a blind husband, a large 
family and no resources, wanders from home and is found half clothed on 
the river bank, with no knowledge of her name or family. At the hospital 
after several days of rest, she finds herself, her identity returns, and she 
relates the emotional disturbances which led up to her amnesia. 


3. A young man who was being searched for as a deserter from the 
army is finally located. He is living under a different name, and although 
he secured a position and worked daily, was regarded as peculiar because 
he was sullen, reticent and morose, and had what was described as a silly 
expression accompanied by a tic of his eyelids. After three months of this 
amnestic period he woke up one morning recalling his former self and 
unable to understand why he was in his present surroundings. He took a 
train immediately to where he remembered he had been in service and 
reported as a deserter. A week before this boy’s disappearance he had re- 
ceived a letter from his mother begging for financial help, which he was 
unable to give and had worried greatly about her. This young man was 
the son of Charles W—, an amnesia patient reported by me in Igo! in the 
Jour. Am. Med. Ass., pages 1601-1605. 


4. The amnesia of Ira B. Bassett described by me in the AMERICAN 
JouRNAL OF PsycnHiatry, 1918, pages 527-549. Here was a blotting out 
of all memory except for a period of Bassett’s life years before. It fol- 
lowed an arrest for swindling and persisted for three years. Bassett is now 
normal, with, however, no apparent memory of his amnestic period. 

These varying types of amnesia illustrate a common effect of 
emotional conflicts in which to get relief the ego of a person is 
completely submerged and another self emerges, or as in the 
fourth case, there is a loss of all identity back to a period where 
the individual was ambitious and working happily. 

When an emotional conflict is not protracted or intense enough 
to produce an amnesia, the conflict brings forth various physical 
symptoms, producing an ordinary anxiety neurosis. A common 
type of this kind is shown by: 

5. A young physician became nauseated and affected with a tremor ac- 
companied by an indefinable fear whenever called upon to deliver a preg- 
nant woman. The emotional conflict here was due to his wife’s having had 
a pan-hysterectomy and the regretful knowledge that he would never have 
children of his own. An understanding of the origin of his fear reactions 
brought on relief. 
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Or relief of mind from an intense emotion may only be secured 
through the interposition of a pseudo-pathological condition or 
symptom, the mind developing and becoming fixed upon a physical 
complaint in order to place a memory-seal upon the actual emotion. 
Recovery here generally ensues upon the patient’s being made aware 
of the process and a better solution of the conflict through sublima- 
tion being found for him. This is illustrated by : 


6. A young woman had a tic of her neck muscles of the left side. This 
was found to be a conversion neurosis, apparently resulting from an at- 
tempted rape when she was a young girl, and of which her family was 
ignorant. The episode made her depressed and made her shun social life, 
because she believed she was unworthy of love and could never marry. 
Relief from her tic was effected by her psycho-analysis and she secured 
peace of mind through social-service work. 


It is with this type of case that one could endulge in much specu- 
lation. There is especially involved the debatable problem of an 
inhibited sexual instinct, the question of a narcissistic element in 
this type of neurosis, and also the problem of repression. The 
emotional situation which initiated her neurosis and brought on 
a psychic conflict was also reflected in a dream-life of kaleido- 
scopic phantasies which in her waking life were not organized into 
a system of associated ideas. Environmental experiences of this 
kind need conscious organization and modification by education 
just as do our inherited and instinctive tendencies or traits. 
Generalizations in reference to instincts or emotions without specific 
personal applications never reach the minds of our patients and 
are therefore not sufficient in the treatment of this type of patient. 
This is perhaps what was meant by someone who said that instincts 
have no place in individual psychology. 


EMOTIONAL SYNDROMES. 


Yet since it is chiefly an emotional disturbance with which we 
deal in the psychoneuroses, and emotions are dependent upon or 
at any rate associated with those action-patterns in our nervous 
system which we call instincts, such statements are not very helpful 
even in a negative way, in solving the problem of exactly what an 
instinct is. Perhaps I should say that the problem consists in guess- 
ing what someone else conceives an instinct to be. Especially so, 
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since some psychologists make out a good case for the non-existence 
of all instincts. 

In considering emotional syndromes, one is struck by the fact 
that in an amnesia there is lost to the mind a set of incidents or 
situations whose emotional overloading changes the entire per- 
sonality. In contrast, in the anxiety neuroses, the mind remembers 
and is troubled by the ideas which the patient strives to but cannot 
keep out of awareness. The important factor throughout is the 
emotion, which may or may not be accompanied by physical 
reactions and which may or may not be represented in the conscious 
mind by the ideas which initiated the emotion. Generally the idea 
is in the conscious mind but it has not been associated with the 
emotional after-effect. The resulting physiological disturbances 
bring on other misunderstood ideas and thus a vicious circle is 
inaugurated. All types have, however, in common a self-love ten- 
dency coupled as a rule with a narrowing of interest in others, 
although at times superficially it seems that they are dominantly 
social-minded persons. Autoeroticism as the Freudians call this 
self-interest-factor arises, however, from more varied and diverse 
causes than some psychoanalysts concede. It would be very comfort- 
ing every time “ free-floating” fear is met with in a patient, to 
label him or her as having arrested libidinal desires. Comforting to 
us because by assuming only one causal factor we avoid the necessity 
of a closer study of the patient. We cannot expect curative results 
unless we analyze the consciously conserved experiences as well as 
look for submerged or forgotten complexes. I believe, that when 
we have an emotion without manifest fear, the original cause of 
the emotion is a forgotten fear, and when we have an indefinable 
fear without other emotional symptoms, there is a buried experi- 
ence which was at one time intensely emotional which is the basis 
of it. And the same is often true of fear states converted into 
obsessions. 


OBSESSIONS. 


Obsessions are generally regarded as resulting from some me- 
chanistic neural disturbance, this conception being based upon 
some vague generalization about endocrine malfunctioning, or are 
looked upon on the psychological side as a failure to rationalize. 
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The following sketch will serve to illustrate another and better 
founded conception : 


Case 7.—Eleanor R. came to me because of seizures of weakness accom- 
panied by heart palpitation, trembling, a clammy skin, increased flow of 
urine and skin-pallor. A careful medical study revealed no physical basis 
for these symptoms. An inventory of her social and environmental life 
elicited one significant fact, i.e., that her life was ordered as much as 
possible to avoid contact with negroes. No colored servant was tolerated 
in her home. She would not go to hotels because of colored help there, but 
picked out boarding-houses or restaurants where this race was not in 
evidence. If compelled to ride on a street car and a colored person was 
noticed, one of her seizures would result. She would not use any friend’s 
automobile if there was a colored chauffeur. This was apparently not an 
ordinary racial aversion or prejudice but an obsession, personal to this 
young woman and not shared in by her family. A fear of being out alone 
after dark which was commented on by her mother, did not seem unusual 
in a neurotic girl and no attention was paid to this fact. I could not obtain 
from them or from this young lady any reason for this emotional reaction 
and deepseated aversion. It is true a supposed reason was offered in a 
panicky flight on her way home one night several years before, after noticing 
a colored man walking in back of her. A “close-up” of this incident made 
her acknowledge that her seizures had been present before this episode but 
gained in severity after this incident. In hypnosis there was obtained a 
dramatic representation of her fear symptoms with evidence of intense 
emotion and then a revived memory of what was the original experience 
which had conditioned and determined this neurosis; namely, an indecent 
exposure on the part of a colored man who had accosted her one evening 
while on her way home from visiting a girl friend around the corner. The 
fear of being out alone after dark revealed itself now as probably the basic 
phobia initiating her obsession. This was recalled to her after awakening 
and this was proven to be the fact if subsequent subsidence of her obsession 
to full recovery warrants such an assumption. 

Gradually there was gathered evidence revealing how this incident colored 
her life thereafter and how a dread of assault developed a complex 
against the blacks so that she could rationalize associating with white men. 
In her waking state a study of psychologic data was commenced, woven 
into patterns to fit into her experiences and emotional reactions based upon 
this earlier amnestic experience and eventually resulting in a recovery from 
her psychoneurosis. Thus a supposedly irrational idea was the result of 
rationalized associations developing as the outcome of a forgotten emotional 
episode. 

It was, for instance, not the sight of a colored person in a street car 
which brought on a seizure, but the functioning of the long forgotten 
shock through the emotions even though the experience which initiated the 
emotional upset was not in conscious mind. And in the same way we could 
analyze other incidents which seemed to disturb her. The original emotion 
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like a mountain rivulet in its course had gathered to it other emotions, 
gaining in its dynamic disruptive forces with the years. One could cite 
many psychoneuroses of this category. They show that the nuances and 
overtones in this purposive psychic life of ours cannot be explained in terms 
of mechanistic neural patterns. 


NARCISSISM, 


One cannot easily put aside the problems of narcissism, although 
I do not believe it is so important as some psychoanalysts would 
have us believe. One notices often an over-attachment to one’s 
self, which is implied by narcissism. If this were not the case, our 
Case 6 would not have developed her tic on her neck muscles. 
Nor would our cases of amnesia have resulted without narcissistic 
influence. But such narcissism is a natural outcome of an intense 
mental upheaval, where the personality sees itself looked upon 
with repugnance or distrust by others. It implies loss of respect 
and is a conflict between the self-regarding and other-regarding 
instincts. It is not the self-love implied in Freud’s description of 
narcissism. It is a minor limb of the force of self-preservation 
and is not accompanied by an infolding of the mind as is surmised 
in what is called by Freud the “ Imago,” i. e., a person’s satisfying 
mental portrait of himself shutting out of consciousness (aware- 
ness), all interests or libido that normally is directed towards 
others. Narcissism to me as an ego-ideal is a normal attitude of 
mind. When it becomes identified with homo-sexuality traits 
(through a fusing of self-love and mother-love (?) as Freudians 
claim), it denotes something quite different. It implies a complete 
engulfing of the other-regarding instinct by the self. That this 
results in a sexual gratification which is the goal of this with- 
drawal into self is not an acceptable hypothesis to me. 

That the psychoanalytical conception of narcissism is broader 
than thev seem to assume seems to be shown in Freud’s attitude 
toward hypochondriasis. He considers this to be a narcissistic 
regression, the object-libido being dissipated into ego-libido for 
the affected organ. This impresses me as not meaning more than 
an assertion that self interests dominate, and that an introspective 
attitude upon one symptom or organ of the body is present. 
McCurdy had rightly, I believe, noted this, but he, in considering 
this phenomenon to be similar to autoeroticism, does not clear up 
the matter. 
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REPRESSION. 


The problem of repression is an intricate one. An independence 
of psychic life from the organic life of the body is implied by the 
idea. In one explanation of it an activity akin to physical action 
is understood in that one speaks of mind repressing into uncon- 
sciousness a disagreeable experience. Doing this consciously one 
secures an unconscious result; that is, consciously putting out of 
our minds an unpleasant situation, one secures an amnesia for it. 
I believe that it is only seemingly gone, apparently but not 
actually forgotten, when the repression results in a phobia or 
tic or similar hysteric phenomenon. When there is a complete 
regression or a dissociation of personality, as a compensatory or 
compromise mechanism relieving the mind of its anxiety, it is 
possible for the original cause to be out of awareness. Our Case 5 
may be regarded as an anxiety state produced through a repres- 
sion and Case 4 as a repression becoming so intense that a 
dissociation of personality was the result. Repression is best 
understood through such cases as these in which a simple environ- 
mental situation is the factor in bringing it on. It enables one 
to realize how it can act from within, 1. e., from ideals determined 
from within one’s own mind accompanied by an emotion on any 
actual or fictitious basis and which we cannot or do not wish to 
remember or to understand. Freud has brilliantly described this 
effort of our mind to prevent us from knowing the truth about 
ourselves. I find, however, in most cases evidence that patients 
are aware of their repressions (except in amnesia) so that I have 
little interest in the question of an unconscious psychic life except 
as we understand by it a psychic life which is not understandable 
to the patient. Nor shall I enter into a discussion of whether it 
is true that repression is always initiated in infantile life except 
to say that I do not accept it as proven or even possible to prove. 
I believe that there is an eternal conflict in each individual between 
his own impulses and desires and his necessity for conforming to 
standards around him. Only when reality is misunderstood or 
unacceptable by the ego, is there any necessity for this conflict 
to become intolerable and to result therefore in a neurosis. This 
inner factor is primary and the environmental issue out of which 
seemingly arises the neurosis is secondary to it in most cases. 
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Here the endocrine possibilities cannot be overlooked. The 
organized sentiments at play for instance in the traumatic neuroses 
give opportunity for considerable elaboration in problems of 
external situational factors and their intolerable psychic conse- 
quences. This is not the subject matter for this paper, however. 


REPRESSION AND INHIBITION. 


In connection with repression, the greatest difficulty lies in under- 
standing exactly the use a writer makes of the word. Rivers did not 
help any in using suppression as implying unconscious loss of mem- 
ory and reserving repression to mean a conscious bringing-into-the 
unconscious of experiences. The implication of inhibition in its 
occurrence—in fact the word inhibition is used by most writers— 
brings in another confusing factor. Inhibition brings to many minds 
some chemical, specific-cell or synaptic-blocking theory according 
as they have been influenced in their reading by different physiolo- 
gists. The dynamic theory of Freud avoids all controversy con- 
cerning the physiology of inhibition but enters controversial group 
in its premise of two sets of psychic processes in play, attempting 
to prove that a secondary process, brought into activity by a wish 
which is not gratified, is the cause of the inhibition, and whose 
objective is by displacement the prevention of psychic discomfort. 
It is, in other words, a defensive mechanism, the individual being 
thus able by this blocking to shut out or disassociate ideas of this 
kind from awareness. Built upon this speculative foundation, 
various corollaries to this conception were evolved, which I cannot 
go into, and which have become the philosophy of Freud. Jones 
and those who agree with him that Freud is primarily “a man 
of science, rather than a philosopher ” is, however, wrong. It is 
because some critics have regarded his beliefs as a closed scientific 
system and have found some data to be wrong, that they have 
adversely criticized all of it. Viewed as a philosophical system, 
enables one to approach the Freudian viewpoint properly. As a 
philosophic approach to the subject of psychic mechanisms, it 
has opened up a wide field of conjecture out of which as the years 
go by, some conclusions have become established as true and 
has given us by its new approach, an entirely different conception 
of the working of our minds. 
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When I was consulted by a young woman, for instance, who 
fears insanity because a friend of hers had become insane, it was 
Freud’s idea of identification which gave me a proper starting 
point for my therapeutic approach on the psychic side. When | 
was called in consultation because of a supposed postpartum 
psychosis and found a woman amnestic to the present, and 
imagining herself a child on her father’s knee, it was Freud’s 
conception of the “ Imago” that I visualized in her and that led 
me to see a hysteric mechanism long in the making and later to find 
it confirmed by a married history of sexual frigidity, years of 
resistance to intercourse on the part of her husband and secret 
despair that her husband did not correspond to the standards she 
had set up for men as measured by those she ascribed to her first 
love—her father. Freud himself recognizes that he is building up 
a philosophical system. At any rate he speaks of metapsychology in 
connection with some of his writings and his monograph on “ Be- 
yond the Pain-Pleasure Principle” is certainly a philosophical 
speculation rather than a scientific dissertation. It leads us nowhere 
in our problem of individual psychology. But rather his type of 
philosophy than the mysticism of Jung whose idea of inherited pat- 
terns of thought or “collective unconscious hypothesis” seems to 
have hypnotized many of our medical psychologists. And rather his 
conceptions than building up a system of ductless gland therapy 
for all of the psychoneuroses. And rather his views than the ideas 
of Kempf with his conceptions that all cravings of our minds as 
well as of our bodies are segmental in origin and are largely initiated 
in the autonomic nervous system. For in Freud’s constant admon- 
ition to observe the facts coupled with his conceptions of abreaction, 
conversion, repression and other psychic factors, we believe that his 
philosophy has ranged ahead of experimental science. 


CONCLUSION. 


My standpoint to recapitulate is therefore a simple one and may 
be summarized in the following fashion: The psychoneuroses 
conveniently group together minor behavior disorders which are 
not on the higher level of distortions considered under the psy- 
choses. Anything within our body may affect our behavioristic 
reactions as can also emotional experiences, arising from without 
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our bodies. Adjustment of physical disorders may enable one to 
correct these abnormal tendencies, as on the other side, a settle- 
ment of emotional factors dissolves the endopsychic conflict and 
produces an adjustment. In the latter types especially, an under- 
standing of the basis for one’s fears and impulses is necessary. 
It is not a question of consciousness or unconsciousness as of 
finding a reasonable basis for the presenting symptoms in order 
to allay the emotional consequences. This it is evident, is often 
possible through simple psychotherapeutic measures. But some- 
times the layer of mind, as it were, which must be reached for an 
understanding can only be found through a patient approach 
backward-in-time. ‘One can even ignore the psychoanalytic inter- 
pretations, especially as many of them are not soundly established 
and are not apparently reasonable, as I have briefly endeavored 
to indicate in this paper. The middle-of-the-road attitude which 
I take in my work will not, I realize, meet with favor from ardent 
proponents of any school but it is the only way that I can take 
up my patient’s problems. For I am, naturally, limited in my work 
to those interpretations of the facts which my mind can accept 
as valid, and some interpretations as my paper indicates are, if 
they are true, beyond my intellectual capacity to grasp. One 
naturally should not go beyond his own clear understanding of 
principles in his attempts at a psychosynthesis. And lastly may 
I emphasize that the correction of the “ invalid habit ” which has 
as a rule developed along with psychogenic factors of the kind 
shown in this paper requires vigorous combating by measures fitting 
in with the disposition, capabilities, economic status and interests of 
each patient. 


THE MECHANISM OF THE PSYCHONEUROSES. 
By TOM A. WILLIAMS, M.B., C.M., Wasuineron, D. C., 


Memb. Corresp. Soc. de Neurol. Paris; Memb. Soc. de Psychol. Paris; 
Memb. Asso. Soc. Med. Ment., Paris; Memb. Nat. Acad. Med., Rio de 
Janeiro, etc.; Neurologist to Gallinger Municipal Hospital. 


In view of what has preceded it is necessary to declare exactly 
what is meant by psychoneuroses before proceeding to discuss their 
mechanism. Very vague notions prevail concerning this outside 
our specialty as we all know. But I am sorry to find, even among 
psychiatrists, no consensual, clear definition of psychoneuroses. 
Often any general discomfort not to be accounted for by a name- 
able disease is thought of as psychoneurosis, implicitly at least. 
This serious error leads to much misunderstanding. 

While a psychoneurosis is a functional disturbance, not all func- 
tional disorders should be called psychoneuroses ; for functional 
disorders are provoked by many agencies. For example, a violent 
blow on the head will provoke intense disturbance of neurological 
functions, and so will growth or inflammation in the brain tissue. 
But if any of these conditions produce only anxiety or depression 
for example, in the absence of any other symptoms or signs in 
an individual case, any of them would for a time resemble a psycho- 
neurosis as regards the content of the patient’s mind and his emo- 
tional state. The chronic emotional depression the result of alcohol 
or a narcotic would be easily mistaken by a careless observer who 
had not ascertained its genesis for one phase of a psychoneurosis. 
Indeed another form of poisoning, thyro-toxicosis, is very often 
mislabelled psychoneurosis. 

Now, the above disorders are only a few examples of the effects 
upon the nervous system of gross mechanical or chemical agencies. 
In none of them is the nervous system affected primarily. We do 
not attempt to treat the anxiety and depression in these cases, but 
we deal with the agency which produces them. The means adopted 
come under the head of mechanical and chemical measures. 
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But there is a third agency capable of intensely disturbing the 
functions of the nervous system. It may be labelled dynamic. It is 
affected through the sensations, the perceptions and through the 
ideas or notions which are derived from these. It is termed psycho- 
logical. The measures for dealing with it are not mechanical nor 
chemical, but psychological ; and the condition is that to which we 
should restrict the term psychoneurosis. 

Physical conditions of all kinds, running the gamut from a 
strained eye to a voracious womb, have been frequently alleged as 
the cause of psychoneuroses, irrespective of the mental emotional 
content of these ; and there are still those who cannot believe that 
other than material agents can be responsible for any derangement 
of the human being. Those who espouse this creed do not explain 
the readjustments of psychoneurotic patient by means which are 
purely psychological. We must except those cases where adapta- 
tions are made by suggestion or persuasion in spite of the con- 
tinued action of incommoding physical derangements, as in the 
case of the old woman who declared herself well because of new 
thought in spite of persistence of gastric ulcer, pulmonary tubercu- 
losis, cardiac decompensation, uterine cancer and arterio-sclerosis 
verified post mortem. 

When an individual, even a dog, who is very uncomfortable in- 
deed because of emotion disturbed by suggestion, becomes, whether 
in a few minutes or a few weeks, comfortable through the chang- 
ing of distressing emotions into pleasing ones, by means merely of 
an appeal to his imagination, it is very far fetched to invoke a hypo- 
thetical defective constitution, alteration of structure or perver- 
sion of chemistry. In many cases it is to put the cart before the 
horse to attribute the patient’s illness to the physical alteration one 
finds ; for these are often merely the consequences of the psycho- 
genetic factors which alter metabolism through interfering with 
peristalsis, secretion, circulation, the respiratory rhythm and the 
vegetative functions in general. Even the attribution of psycho- 
pathic constitution is often too loosely made; as for instance in the 
case of chronic pantaphobia which I presented some years ago 
before this Association. In spite of a heavily charged heredity this 
man remained free of psychopathy and fear after twelve years of 
the most strenuous life. 
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Although some of the psychological conditions to which some 
writers have attributed disturbances of emotion are equally far 
fetched and free of sound sense, yet we must not fall into the 
error of inferring that because fantastical psychologizing must be 
rejected, that we need also reject every psychological interpreta- 
tion. For instance, if the concept of the unconscious is as unwar- 
ranted as that of limbo, to which it has so many analogies, then it 
follows that into it, non-existent, cannot be repressed either 
thought or feeling. 


REPRESSION. 


Again, renunciation of thought and feeling depends upon the 
spirit in which it is attempted ; §. ¢., on the mental attitude, set of 
the mind. This when analyzed amounts to the focussing of atten- 
tion on this or that quality of what one experiences. It is an 
abstraction. 

Hence, repressions attempted in the renunciatory spirit are vain. 
To repress while dwelling upon is just as futile. To make virtues of 
our abnegations is only to augment the poisonousness of what one 
pretends to deny. To chew gum for tobacco is merely to keep in 
mind the superior charms of the latter. The nepenthe of drunken- 
ness is dearly purchased as a surcease for the desire of woman. 
Distractions unless pursued for their own sake only serve to foment 
the restless dissatisfaction of deprivations. Desire rankles in the 
mind and though unexpressed in word is felt in deed. 

Equally vain are renunciations made dishonestly even if jest- 
ingly. Shame at a desire and the sham reticences it brings only 
gloze it with illusory deceptions. These are excuses, substitutes 
which imply the reality. They are not truly symbols, but only blin- 
kers to shut out what one knows is there, and is conscious of all the 
more persistently because of the constancy of the feeling brought 
by unwillingness to face them in explicit formulation because of 
fear to find an induction which will bring shame. “ Did I suspect 
tuberculosis, I should prefer not to verify it and should refuse to be 
examined ” declared a colleague to me; so the poltroon who dreads 
the examination of his soul pretends to be blind lest he may have 
to confess a corruption of which he is conscious. Like the child 
who persistently denies an act which he has committed, and for 
which he fears blame, the dishonest thinker wants to persuade him- 
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self that inconvenient facts are non-existent. Like the ostrich, head 
in sand, he refuses to regard the huntsmen who he knows are 
upon him. His mind ts set in a refusal to give attention there. 

But when the coward of conscience is led in advance to assume 
that no harm will befall him, to believe that the pursuer seeks not 
his destruction but brings benefits, the scales are allowed to fall 
from the eyes. He need no longer blind himself to secret desires 
that are not held blame-worthy. How readily is the cloak of 
“unconsciousness ” lifted when its protection is no longer useful, 
especially when such absorbing and pretty expedients occupy the 
mind while the soothing syrup is being administered as by hypnosis, 
dream analysis, association experiments, in the search for “ repres- 
sions,” especially when fascinated by the mystery of one who can 
psychologize so marvellously, who can reveal pleasantly so capti- 
vating a drama of that absorbing personality, oneself. Carried 
away by the romance, one is tempted to fabricate more for the 
mere pleasure of watching its unfolding. It has all the education 
of Calvinism without the miserable sinner, and all the consola- 
tion of the Roman confessional without the implication of trans- 
gression. Absolution may be satisfying, but “ sublimation” is a 
noteworthy accomplishment of which one can boast to one’s 
friends. Besides, the salve to one’s conscience of the knowledge 
that one has repressed raises self-esteem. Instead of being ashamed 
one should be virtuous. How proud too one should be at having 
accomplished the yvo#e oéairov. All the superiority of the edu- 
cated man over the uninstructed wells up in one. How pitiful the 
oi moAXoi, who have not been privileged to partake of the Viennese 
feast so richly provided. 


THE ROLE or COMMUNION. 


The revelation of cravings of sexual nature (so much insisted 
upon) was claimed by Freud and his followers to restore peace of 
mind by what they call “catharis,” but the means by which it is 
provoked, they left mysterious. There is no mystery about it ; and 
the mere exposition of the patient’s difficulties may serve to clarify 
them and lead the way out of them. For this unbosoming a confi- 
dant is not essential, although usually highly advantageous. That 
communion may be authochonous, although contradictory in terms 
is not so in fact. Indeed the representation of the problem may be 
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as vivid as a hallucination. The famous case of Flournoy may be 
perused here to advantage: 

A young woman ran to the lake to commit suicide on account of the grief 
and humiliation due to the belief that she had been infected by an indiffer- 
ent husband. Countervailing motives to this intense desire for suicide 
arose in her mind in the form of a friend arising from the water, taking her 
arm and leading her back to the house, at the same time laying before her 
the wrong she was doing to her children, and the compensations life held for 
her in spite of her misfortune. The effect of this occurrence was exactly 
what would have been produced by a conversation with the individual who 
was personified and who would have used the same arguments had she 
actually talked with him. 

Many persons perform self communion by means which they 
suppose to emanate from the other world in the form of automatic 
writing by hand or by planchette, or by trance. The principle does 
not differ even when a medium is used as in alleged visitations. 

In all these cases a clarification of the issue may come through 
reflection or discussion. 

Now the mere statement of a series of facts may bring no clari- 
fication. Only by the relation of fact with fact in new alignment 
is light shed. The mere discovery to a woman that she has sadistic 
impulses is of no assistance to her emotional balance. The sub- 
joined case is an interesting example of this. It further tends to 
show that the fears from which the woman suffered were not 
sexual ; while they may have originated from illicit cravings, sexu- 
ally perverse, yet revelations of these was powerless to remove 
the fears. Only when cultivation for self-dominance was provided 
did the fears cease. 

The kind of enlightenment which has been called catharsis only 
occasionally leads to relief of distress. Out of over three hundred 
cases of Janet’s only one was relieved by the unbosoming of 
troubles to the confessor; and although ecclesiastical confession 
removes the burden from thousands, there are many not relieved 
by this measure. A valid objection may be that in these two in- 
stances the enlightenment has not been fundamental, and this 
objection may be true. 

But it scarcely holds in the subjoined instance where the revela- 
tion of mechanism of this character so delighted in by the followers 
of Freud, led to no improvement whatever of a violent phobia. 
Two years later this ceased when the patient followed the instruc- 
tions which had been given in the first place. 
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FAILURE OF PSYCHANALYTIC PROCEDURE IN SPITE OF THE 
UNMASKING OF SEXUAL COMPLEXES. 


Woman, aged 30 years, from Philadelphia, at the instigation of a Wash- 
ington physician, came to consult me for what she described as “hell for 
eight years.” She could not remain alone, and yet a crowd “drove her 
wild.” Se felt like two separate persons. She was so discouraged she “ felt 
she would give up and let the worst come.” She feared herself to the 
degree that during the last year she must put out of the way any heavy 
object with which she might kill someone. The misery in her head was 
such that she felt she must scream or knock her head against the wall. She 
feared she would become insane. 

Physically there were no abnormalities, except that she had always been 
constipated, like her mother’s family; but as a child she would not go to 
the closet unless made to (for the benefit of the anelerotic school) ; and 
this not because of any pleasure in postponement, but because she wanted 
to run away and play. 

The history she gave was that, eleven years before, during menstrual 
pain, she suddenly thought she might kill someone; and ever since she had 
been beset by this terror. When questioned, she recalled that the same 
thought had occurred when she was 13 years old, while reading a story 
in a storm. She had been a great reader and had eagerly followed the 
details of the great Borden case, in which a girl was acquitted of the 
charge of killing her father and mother. This had not caused the patient 
any horror although she was very imaginative. For example, while in 
bed, at seventeen years of age, the thought of spinal meningitis “almost 
made her feel her heels drawing up to her head.” Her imaginings had 
generally been pleasant day dreams, until she was nineteen. Since then 
she had had only unpleasant thoughts. But a terrible maniac in terror of 
death whom the doctor took her to see in the poorhouse when she was 
nine, did not at the time move her. When about five, she was taken to see an 
insane aunt. At nine, she was heartbroken for the prince with whom she 
played Cinderella. At 14, a girl at a picnic hit her in the back, which she 
believed would cause insanity. At eleven, she visited a poorhouse asylum, 
the horrible sights and odors of which impressed her only as curious. At 
seven, she learned from a schoolgirl of sex and birth, which she was told 
with demonstration, was accomplished by cutting the mother’s abdomen 
with a knife. At this time, she was initiated into homosexual practices. As 
she liked the girl she thought it nice to talk of such things; later she 
could not remember the procedure. In recalling this, she suddenly recol- 
lected that when she was just over four, a terrible boy took her sister 
and herself into the yard, made them take off their clothes and parade before 
him; she was terrified and wanted to run away, as she felt it was wrong 
and she disliked the boy and was frightened of him because he had threat- 
ened to cut off her ears. She did not tell this, as the exposure gave her 
much shame, and as the aunt with whom she lived had inculcated excessive 
modesty. As she grew older, she thought the birth story incorrect and 
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became very curious and talked much with other schoolgirls about the 
matter, but it did worry her very much. But when a boy exposed himself 
to her, she was horrified; for she was frightened of what he might do to 
her. But she wished to try, and so proposed to a small boy who refused. 

At 16 she fell in love with a fast girl of 21; but her aunt found out 
what they were doing and broke off the connection when she was 18. She 
was heartbroken, but later was disgusted with herself. Although she 
engaged in much sexual talk, her dreams were not of this subject, of which, 
moreover, she had no shame. 

Latterly, she had thought much of a newspaper incident in which a man 
had buried his fingers in a woman’s neck and breasts, so that next morning 
she walked over a cliff to destroy herself; and the patient wondered how 
she could be sane enough to have sense enough for that. Rape and such 
outrages, of which she read, seemed to impress her greatly, so that she 
failed to lock the door lest her family might not be able to help her if 
someone came through the window. She would have a vision, while falling 
asleep, of a rough, brutal, very large skulking negro under the bedclothes, 
smothering the cries which she was too paralyzed to utter. This occurred 
in dreams, but she always got help or stopped the dreams before the actual 
assault occurred. On other occasions, she dreamed of actual intercourse, 
but not with any particular person, although she knew it was not the 
colored man who came while falling asleep. She was not ashamed of what 
were just dreams. She never imagined such situations while awake. Her 
father, an invalid whom she rarely saw, had died a year and a half before; 
and she grieved much for him, having a pain at the heart and a catching of 
the breath which lasted until she was married. No significant associations 
could be obtained concerning him, however. 

As a tiny child of four they read to her The Thorn Fortress, which 
described people hiding in a cave from soldiers, going out only at dark; she 
was so afraid she would not let them finish the story. 

Dreams with this patient were the starting point of many questions and 
associations. From one in which there was great dread of a railroad trip 
alone, questions led to the confession, with much emotion, that she feared 
assault by a Pullman porter, and that the assault would be exceedingly 
cruel. This led to associations which made her confess a wish to be cruel 
which she had fought against harder than anything, because her impulse 
to kill might get the better of her. She then admitted that she obtained 
a curious thrill from reading of violence. It was only recently that she had 
avoided this reading because of a fear that its suggestion would overcome 
her scruples. 

After these revelations, she appeared thoroughly to appreciate her 
sadistic tendencies, and that her terrifying dreams and her dread of violence 
were eruptions of this tendency. After the last conversation, she expressed 
herself much relieved, as she had been previously for half a day after re- 
vealing her homosexual practices. As she had to return home, I advised 
that the satisfaction of her repressed impulses might be secured by the 
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co-operation of her husband, a tall, powerful, energetic man. She returned 
to Philadelphia full of hope, to take a trip with her husband. After eight 
weeks she wrote that she never in her life felt worse. But she recovered 
from her fears later when she was relieved of a relative, the aunt who lived 
with her, pursuant to the advice which she had first refused to follow. 


ILLUSTRATIONS. 


A little girl while walking in the evening from one house to 
another is suddenly startled by the loud roar of a passing street 
car. She realizes that she is alone, and becomes alarmed because 
of a possible vague danger. From this arises the habit of fearful- 
ness which accompanies her into school life, which renders her 
timid. However, without much effort she succeeds in evading the 
test of circumstances ; but in college she has to face recitations and 
other occasions of being conspicuous. Diffidence and fear so em- 
poison her thoughts that she is unable to concentrate at work. 
Insomnia brings agitation and she has to leave college disappointed 
and exhausted to the point of torpidity. By means of giving her 
an understanding of this mechanism, the setting of her mind is 
changed so that fear no longer besets her and she becomes well and 
happy in a few weeks. It is fully described in my book: Dreads 
and Besetting Fears, including States of Anxiety. Little, Brown 
& Co., Boston, 1923. . 

A lad of fourteen, had shown inattentiveness at school, day- 
dreaming, and absence of mind at home. Psychic exploration 
shows that his ruminations are because of the wish to atone for 
the wickedness he feels because of having been blamed on account 
of the jealousy he showed when a little boy towards his newly 
born brother. The psychology of his state of mind was worked 
out in a period of four months during four interviews. The recon- 
ditioning of his distressing emotions enabled him to finish his 
school and later to enter what was to be his future occupation. 

A girl of sixteen had to be removed from a finishing school two 
days after she entered it because of intense emotivity. Her intelli- 
gent parents could not conceive of anything in the child’s life of 
which they were not thoroughly conversant ; and yet careful explo- 
ration showed that the poor girl had been living in daily terror of 
retiring to bed alone, and would sit shivering for hours on the 
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stairs in her nightgown until her elders came to bed. The terror 
invaded her sleep, preventing proper rest, with its accompanying 
weakliness, the attention to which was detrimental to the develop- 
ment of her character. Its source was a fear of burglars induced 
by the stories she had overheard when very small during an epi- 
demic of robberies in Pittsburgh where she lived. The recondi- 
tioning was effected in a month. As a result of two weeks’ treat- 
ment, she was able to undertake school and social life with entire 
success so that for nine years she has been untroubled by her 
former emotivity. 

A young woman scarcely sleeps, is in a perpetual state of anxiety, 
is acutely depressed and is in terror of the repetition of a loss of 
self-control which necessitated isolation for several months some 
years ago. All this for reasons she cannot explain until careful 
exploration brings it fully into view without any special appeal to 
a hypothetical unconscious. The state is the product of an acute 
disgust induced by the patient’s detestation of a family visitor 
whom she is obliged to tolerate and against which dislike she strug- 
gles with a wish to preserve harmony and from a sense of duty. 
It is the perception of the man’s unrefined quality which condi- 
tions the emotion of dislike. Of course there is already present the 
predisposition to abhor grossness or lack of refinement in others, 
but this emotional attitude is also the product of induction by the 
teaching of the mother from earliest infancy of the patient. The 
emotional attitude therefore is not primitive, but has been condi- 
tioned through the perception, 

A stammerer who believed that he had overcome an early lack 
of self-confidence and was making a remarkable professional suc- 
cess was referred by Professor MacDougal of Harvard. He had 
attributed his stammer to the fright of a loud noise when he was 
five years old, and had been to many specialists to get rid of it. He 
could trace his stammer which no special occasions save introduc- 
tions, but he avoids a great many. The case is too complicated to 
detail here, but for our purpose it will suffice to relate that the 
real cause of the stammer proved to be an attitude of shame, which 
is so often the case. This arose from an atmosphere of ambition in 
the home induced by the mother and shame at want of success of 
the family as measured by wealth. The patient writes, “ Your dis- 
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coveries in connection with my response to the ‘ shame’ thought 
have led me to material which to me is astonishing.” 

Here again the emotional attitude, shame, was induced in this 
little lad by the perception of the inferiority of his family. 


THE MECHANISM. 


Hundreds of like instances can be given where an emotional atti- 
tude is derived from the perception of a situation. It is indeed 
this which is the genesis of the psychoneurosis when the emo- 
tional attitude is one that disadapts the patient’s happy response 
to surroundings. That is not to say that the patient is aware of 
the mechanism of this. He is prone to look upon the emotion as 
primitive, or may attribute it to some insignificant thought or cir- 
cumstance. Indeed the primary emotion may no longer be in effect. 
It is very often replaced by a stronger secondary one, as for ex- 
ample the fear of insanity, which becomes dominant, whereas it 
arose from the idea that, because of some peculiar thoughts and 
feelings, one must be losing one’s mind. 


THERAPEUTICS. 


The import of this interpretation for therapeusis is that it is 
useless to directly substitute a happy feeling for a distressing one 
as by amusements, or other distractions, or by cheering a patient 
up. This will cause only a temporary sidetracking. What is re- 
quired is to get rid of the source of the morbid emotions. In the 
cases in question that is always conditioned by a point of view, 
what may be called from a healthy man’s aspect a misinterpretation 
of life, the ascribing of an aspect to reality which is unwarranted 
by truth. 

Even when circumstances are such as to bring profound dis- 
satisfaction, compensations may always be found if attention and 
interest are directed towards them and away from the besetment 
of pejoristic thinking. Often wrong ideals are responsible for 
failure to make this adaptation; then the psychiatrist must guide 
the patient towards those that are more useful. Experience shows 
the futility of exhortation or advocacy. The physician’s duty is to 
unfold facts, to see that introspection is impartial. When that is 
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done, natural good sense will always dictate a true choice, in vir- 
tue of an intrinsic tendency of living creatures to choose the good, 
except when that tendency has been distorted by external condi- 
tionings which give meretricious pleasure to evil. 

From these remarks must be excepted emotional states which 
simulate psychoneuroses superficially but in which the mechanism 
is not psychogenetic. These are really toxic, as in the acute infec- 
tions, as in intense hyperthyroidism and as in exhaustion. Psycho- 
therapy in such cases is an injury to the patient unless confined to 
the induction of trust in a happy outcome of what the patient’s 
state makes him feel and think. 
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DISCUSSION OF PAPERS BY DRS. RIGGS AND TERHUNE, 
MAYER, AND WILLIAMS 


Dr. HutcuHincs.—Unfortunately I was out of the room and I did not 
hear all of the last paper. I will make my remarks on the subject of the 
first paper. 

First of all, we ought to understand each other when we talk about such 
conditions as “nervousness.” For years I have endeavored to gain from 
my patients information as to what they mean when they say they are 
nervous, and very few of them can explain it well. I find a great diversity 
of symptoms brought out when a serious attempt is made to get at the 
condition which the patient complains of. Sometimes it is fear, sometimes 
it is anxiety, again it is a paresthesic sensation apparently, and there are 
many others, which the patient may refer to when he says he is nervous, 
and unless we can come to some common understanding as to what we 
mean when we say we are treating nervous patients, it does not seem to me 
that we can very well understand each other. 

I believe that much of the nervousness complained of is mental. I think 
that the physical symptoms, such as are referred to the abdomen and car- 
diac region, as paresthesia and unpleasant sensations that are hard to 
name, are conditioned by a mental state which is abnormal and which we 
must treat before we can hope to remedy the nervous condition that is 
recognized by the patients. That is unless we go at it in some shot-gun 
way that we hope will cure it by distracting the patient’s attention from his 
symptoms, and so on. Sometimes that helps, but in order to effect a cure it 
will be necessary to have the patient understand the nature of the trouble 
that he suffers from and show him how he can handle and overcome it. 

Now we are indebted to Freud for the only method of getting beneath 
the surface and reaching the seat of functional nervous troubles and it 
was a shock when the first speaker in his opening remarks disowned all of 
Freud’s principles and then proceeded to read a paper that was based very 
largely on Freud’s teachings. We can’t get away from that by inventing 
new terms for conscious and unconscious. I do not say that to be critical. 
I only refer to it in the way of pointing out the Doctor’s approach to the 
conditions which he is treating and how he endeavors before his treatment 
is ended to have frank discussions with the patient that will reveal to him 
some of the underlying conditions which bring about his symptoms. I be- 
lieve a cure can be claimed only when the patient not only feels relieved 
for the time being from any unpleasant sensation which he may designate 
as nervous, but understands what brings it on, how it may be ameliorated, 
and is in possession of information which will enable him to live com- 
fortably and without experiencing any such symptoms. 


Dr. Osernporr.—It was of considerable interest to hear Dr. Terhune 
speak this morning and also to note Dr. Hutchings’ comment on the fact 
that while he disclaimed entirely any psychoanalytic procedure in his 
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method of approach, still the essence of his therapy appeared to be very 
largely based on analytic as well as persuasive methods. A number of years 
ago a purely persuasive method of treatment was employed by Dubois in 
Berne. I went to visit Dr. Dubois’ sanitarium, thinking that possibly the 
institution had something to do with the cures effected by him. Dubois 
said, “ Well, you will see a very pleasant, sun-lit place, a number of houses 
and work-shops, but my method, that is me. I talk with patients and ex- 
plain their difficulties to them.” 

At that time (1909) the Freudian method had not attained the broad 
appreciation accorded it today. As you know, Freud went far beyond the 
purely educational, interpretative method such as apparently is at the basis 
of the re-educational treatment as mentioned by Dr. Terhune. Dr. Terhune 
reports that in many of his cases there is an important conflict between 
instinct and ideal. When we investigate such conflicts which are the basis 
of a great many psychoneuroses, the primary and most forceful instinct 
is sex, which Freud has emphasized, and it most often is subjected to re- 
pression because of cultural demands. The conflict caused by sex repres- 
sions and the conflict between the ego and the ego ideal is indeed upsetting 
to a great number of patients. 

In talking about “nervous people” it is necessary to specify what that 
term means—84 per cent of the “nervousness” are reported as cured by 
Dr. Terhune, out of a very large number of cases. Certainly I doubt 
whether any psychoanalyst could report any such number, and it is a ques- 
tion as to just what he means by nervousness and psychoneuroses—whether 
he included people who are a bit “run down,” temporarily tired of society 
and business life, or those suffering from severe compulsive ideas. 

Reassurance is a procedure which is often transiently effective, and as 
Dr. Mayer told of the number of patients so cured, there came to mind 
the case of a medical student of twenty-three who discovered that he had a 
blood pressure of 180, and became much concerned about it. He also had 
other minor fears. I reassured him, and he graduated from medical school 
and remained apparently well for five or six years, although all the time 
harboring a latent fear of syphilis. Then he married in order to escape from 
his sexual difficulties (masturbation). At the time of his marriage he de- 
veloped a severe compulsion, namely, that he must run away from home, 
and lapsed into a state of terror. He returned for treatment, and it was 
only after a prolonged analysis which touched the unconscious that I was 
able to adjust this physician to full efficiency. It took about four months, 
seeing the patient an hour each time, at least four times a week, before 
analysis and rehabilitation could be made, where reassurance had failed. 

When Dr. Williams denied the unconscious and mentioned the boy who 
stammered, not because he was afraid of speaking, but because of shame, 
I wondered whether this cause had been conscious or only brought out by 
treatment; in other words, whether Dr. Williams does not, unconsciously 
perhaps, invoke the unconscious in his cures. 


Dr. Britt.—I regret that I did not hear all the papers that were read, but 
I heard some of them and the general trends of the others were reported 
to me. 
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Freud said once in one of his works that we all practise psychotherapy, 
whether we know it or not. He also said that all methods are good, pro- 
vided they give results. We who have confined ourselves to the Freudian 
method have never claimed that this is the only method; we have never 
claimed that it is a cure-all. On the contrary, Freud said that it can be 
applied only to special cases and it seems to me that most of the cases men- 
tioned here today do not belong to the category of the psychoneuroses. 
I feel that the readers used the term “ psychoneuroses” in a very general 
way. When I speak of psychoneuroses I do not have in mind patients who 
for some reason or other feel tired and worn-out and go to a sanitarium 
for a rest cure. The cases I have in mind have usually been sick for ten, 
fifteen, twenty and thirty years, most of them have already been treated in 
all sorts of ways; they have been assured and assured thousands of times, 
but the assurance has not done them much good. In brief, the psycho- 
neuroses I think of are chronic hysterias or compulsive neurotics. But even 
those cases are not always psychoneurotics. Dr. Terhune’s use of the term 
“ psychoneurosis ” is entirely too vague. I feel that many so-called psycho- 
neurotics are incipient cases of tuberculosis, incipient precoxes, paretics, or 
mild depressions of the manic depressive type. All such cases must not be 
included in the term “ psychoneurosis.”” Moreover, I would like to know 
what is meant by a cure. How long did the doctor follow up his cases 
before he put them down as cured? 

It would be unwise to go into the problems that Dr. Williams so lightly 
touched on—I say “unwise,” because I do not think I would get enough 
time to discuss only one of the topics, say, the unconscious which 
Dr. Williams dismisses so glibly. I notice that he talks about psychogenesis 
and states that only where the symptoms are psychogenetically determined 
do we deal with psychoneuroses. Dr. Williams also stated that in some 
cases the patients do not know the meaning of the symptoms and the physi- 
cian must explain it to them. I should say that in such cases one deals with 
unconscious or foreconscious mechanisms. 

In brief, I feel that most of those physicians who go into mechanisms 
and try to inform the patient about underlying factors which the patient 
does not know, are in a way practising psychoanalysis, but for some reason 
or other they do not dare, or have not the courage, to admit it. Furthermore, 
I do not know of a single work that has ever made any effort to formulate 
such theories before Professor Freud wrote about them. Why not tell the 
truth? It does not make any difference whether a doctor in a small com- 
munity treating a neurotic patient states that he uses psychoanalysis or not. 
Freud has established his theories, and whether one agrees with him alto- 
gether or only in part, I will quote Bleuler, who said: “ Without Freud 
there would be no psychopathology.” 


Dr. TERHUNE (In closing).—I think as a matter of fact, as I listened to 
the other papers and the discussion, that the apparent disagreement is not 
very real, that we are all talking about something of the same kind of 
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thing, but we are getting pretty well mixed up. To tell the truth, I do not 
know exactly what psychoanalysis is, for it seems to mean one thing to one 
psychoanalyst and to have quite a different connotation to another. How- 
ever, I was speaking about the treatment of the psychoneuroses. I very 
frankly say that we are using for therapy some of the psychopathological 
facts demonstrated by Freud and also psychological methods of treatment 
demonstrated by others before Freud. 

When it comes to therapy, we do not find that the Freudian methods are 
very efficacious in treating patients, that is as I understand them. For in- 
stance, take the methods of mental catharsis, I do not believe it helps a 
patient to simply know what his defects are, and uncovering a buried com- 
plex is as apt to be upsetting as helpful. In other words, from the stand- 
point of treatment, I find that as a rule it does not work. 

It seems to me that the psychoneuroses are very definitely basically emo- 
tional disturbances, and we are not going to understand them thoroughly 
until we know more about the emotions, and I think that the study of the 
emotions is the major problem of psychiatry at this time. 

I know that the psychoneurotics are not inadequate individuals, they are 
merely inefficient. And I consider that it is possible to retrain them, and 
thereby to recondition their emotions to such an extent that they become 
useful members of society. 


Dr. Mayer (In closing).—I endeavored principally to discuss the psycho- 
neuroses, in connection with their apparent genesis through situational fac- 
tors and to show how on this basis latent emotions develop purposive drives, 
energizing elemental and primeval forces into activity. I did not give the 
impression, I hope, that the mechanisms which I have briefly commented 
upon are the only ones that may occur. I am rather surprised to find the 
trend of discussion veering to any assumption of definite syndromes with 
fixed psychic mechanisms in the psychoneuroses. I had thought that classi- 
ficatory attempts in these disorders were understood to be of secondary im- 
portance. We surely realize that static conceptions, which all classifications 
necessarily are, cannot give us an interpretation of the varied dynamics of 
psychic life. Misunderstandings of the kind that have arisen today reveal 
our modes of approach to the problems of psychic life still differ greatly. 
Yet it seems to me that we are not as far apart as appears on the surface. 

I recall that Dr. Terhune speaks of “ getting his patient to drop his emo- 
tions into unaware awareness.” And Dr. Williams, who tells us that he 
does not believe in the unconscious, speaks of uncovering in his patient 
the primary emotion of shame after certain secondary emotions were first 
disposed of. I would infer that they like myself therefore find something 
in their patient’s psychic content in addition to the surface phenomena. 
If emotions can be dropped into unaware awareness, there must be something 
similar to the unconscious in Dr. Terhune’s mind, even though he is ap- 
parently working only with manifest psychic material, especially “ free- 
floating” fears. And if beneath the manifest content there can be uncovered 
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deeper-lying emotions, one is dealing with a Freudian type of mechanism. 
The organized emissions of psychic activity expressed overtly in the symp- 
toms found in the psychoneuroses need an elucidation that is not possible 
to formulate in physiological conceptions alone. I believe, therefore, that 
Dr. Terhune and Dr. Williams judging from their own statements have 
reached “the middle of the road.” If they do not accept my opinion, I 
would infer that they have a cryptomnesia. 

It is almost self-evident that there are psychic forces at play beneath the 
surface of what the patient thinks he feels and believes in and that these 
forces must be interpreted. It does not follow that the terminology and 
fixed ideas of all of the psychoanalysts are acceptable. I wish that another 
term than the unconscious could be found to refer to the psychically derived 
material motivating our thoughts, feelings, and acts. It is unconscious, 
according to one meaning of the word. But it involves us in discussions 
concerning the differences between the conscious, subconscious, forecon- 
scious and unconscious. Jung even treats of attitudes of the unconscious. 
It is nevertheless difficult to find any other expression for these varied 
psychisms not in immediate awareness, or clothed with symbols which dis- 
guise the actual psychic meaning or transformed in content in order to 
evade the emotional effect. The important thing is to recognize and separate 
from engrams and their effects, the existence of strivings and cravings and 
of their thwartings through conflicts. 

Do we always find the actual cause in a submerged emotion or a situa- 
tional conflict? Of course not. But I hesitate in such instances to jump to 
a general conclusion that the physical symptoms depend upon primitive or 
archaic factors even if evidences of primitive thinking or of symbolism are 
present. I do not doubt the existence of psychic residuals handed down to 
us from our ancestors. I dislike, however, to speak of these inherited fac- 
tors as existing in the unconscious. Almost anything and every thing can 
in the vague way the word is used be included in the unconscious. Again, 
the ancestral psychic material has been so modified by cultural and social 
factors that these are often ignored by those who stress the primitive in 
our minds. Although of course this is no argument against the existence 
or not of the unconscious. My idea of misunderstood sentiments and re- 
sultant emotional states is, I believe, in harmony with Bleuler’s conception 
of ambivalent complexes. I am aware, too, that he considers them as evi- 
dences of the functioning of the unconscious although his idea of the un- 
conscious is not exactly the same as that of Freud. 

It is only fair, I believe, to give credit to the psychoanalytic school for 
bringing to our attention the importance of psychic mechanisms in the way 
that they have, even if you cannot accept all of their formulations. These 
mechanisms are interrelated to, modified by, and often dependent upon 
constitutional conditions, but sometimes they act independently and answer 
to laws of their own. I can even sympathize with the recent attempts to 
revamp in the psychic sphere the maternal impression belief, as exemplified 
in the intrauterine unconscious conception of Otto Rank, since it compels 
us to enter into the recapitulatory ontogenetic theory more thoroughly than 
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has been done by anyone not excepting the genetic psychologists. And 
the same can be said of other biogenetic problems of function. We must 
square ourselves with the known facts of biology and heredity. 

I do not believe that we should allow hypotheses which are only partially 
explanatory and analogies which are rather metaphysical to be offered to 
the practicing physician as applied science or as if they are utilizable in 
psychotherapeusis. Psychisms represent, however, something more than is 
revealed by their immediate setting. They may be associated with other 
action-patterns that are far removed-in-time from the presenting situation 
or are transformed by symbolic representation or are entirely out of 
awareness, etc. It is our function, therefore, to get at these emotionally 
laden associations which are not understood by or are misinterpreted by the 
patient, reviving associations and interpreting symbols and constructing com- 
plexes reconcilable with reality. This is my problem of the psychoneuroses. 


Dr. WI1LLIAMs.—For a discussion of the unconscious there was naturally 
no time in twenty minutes, and furthermore that was done in a paper pre- 
sented last year before the American Psychopathological Association, now 
published in the Journal of Abnormal Psychology, 1924; however, what 
Dr. Mayer said one could take little if any exception to. 

One of the speakers seemed to imply that psychoneuroses were unknown 
until our day, or at least that no one until now attempted to penetrate into 
the heart of the difficulties of psychoneurotic patients. To all who believe 
this one might recommend the reading of some of the writings of Fenélon 
and the discourses of Bossuet, both of whom in the 18th Century took 
pleasure in assisting psychological weaklings by methods which differ very 
little from some of the so-called novelties of the 20th Century. 

If a psychoneurosis is looked upon as a morbid conditioning of emotions 
by means of notions which may be called diseased, although they have been 
acquired by apperceptions about which there is not necessarily anything 
unhealthy, their mechanism can be very readily understood; for in no in- 
stance does it differ essentially from the mechanism so clearly presented 
to us in the experiments of Pawlow. If many of the vaunted cures of 
Cultists are interpreted in this way, their rationale is easily comprehended. 
The application of this interpretation to some of the earlier blunderbus 
methods of physicians can also be understood through this principle. It 
also explains much of the doctrine of the Freudians, which was raised by 
one of the speakers, who made singularly modest claims for the therapeu- 
tic value of the method considering that fifteen years ago the same speaker 
claimed that all psychoneurotic patients were cured by their method of 
psychoanalysis; so that I am surprised that they claim now to cure only a 
small minority of their patients, and still more am I surprised at the admis- 
sion that many psychoneurotic disturbances are not psychogenetic. 

I can only conclude that some of them are at last beginning to see that 
their method is unsound. But space forbids discussion of this, especially as 
at the International Congress of Medicine, 1913, and at the British Medico- 
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Psychological Association, 1920, the reasons for dissent were set forth in 
some detail. 

However, it is necessary to say that I strongly believe that potentially a 
true psychoneurosis should be always curable. This does not mean that any 
one physician should cure all his psychoneurotic patients. Drs. Terhuné 
and Riggs quote 84 per cent of cures, but the majority of their patients are 
not psychoneurotic. I have not compiled my own statistics, but I am very 
disappointed when a psychoneurotic leaves me uncured, and very few do. 
Relapses scarcely occur; for the re-education effected is a prophylactic 
against future psychogenetic disorder. 

The process of reconditioning sometimes requires more than the con- 
sulting room affords, and in such cases the armamentarium of a special 
organization may be required; for practice in doing is required, as well 
as improvement in thinking, in some cases. The average sanatorium, how- 
ever, fails to adequately deal with the thinking, without which no amount 
of doing is helpful. The combination of the two in the hands of Dr. Riggs 
accounts for his excellent results. 

Some one has said something about telling patients things. We do not 
tell the patients things. The patient has to find them out. All we do is to 
see that his introspection is guided in a fruitful direction, so that we do not 
lose time. In early days the psychoanalysts attempted this. But in studying 
the personality of the patient they were impractical in dealing in so prolix 
a fashion with everything. Of course, they were groping in ignorance, and 
had not obtained an understanding of what were the important facts and 
what was an adequate view of a personality. 

As a matter of fact in my own experience, reconditioning can usually be 
effected in a week, in some young people in an even shorter time. Perhaps 
one case in ten requires a longer period and practice in doing. The patient, 
of course, will continue to obtain greater facility in dealing with situations 
for sometime, but the psychiatrist’s task has been done. He has taught the 
patient to cure himself through an understanding of the mechanisms con- 
trolling his personality. 
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IMMIGRATION AND THE PROBLEM OF THE 
ALIEN INSANE.* 


By SPENCER L. DAWES, M.D., 


Medical Examiner, New York State Hospital Commission; Chairman, 
Inter-State Conference on Immigration. 


To the casual observer, it is a “far cry” from immigration 
to psychiatry, and yet a more careful consideration will show 
that the former has a distinct and sinister relation to the latter. 
In this paper it is not my purpose to present a study of immigra- 
tion in its entirety, but rather to consider certain of what I believe 
to be the more important aspects of our present laws, our pro- 
posed laws, the criminal negligence of Congress, and the open 
indifference of many of our federal officials to their duties under 
the statute as to enforcement. Let us, therefore, practically ignore 
the much discussed question of the quota, a purely arbitrary 
arrangement for limiting the number of immigrants and altering 
its national origin, an arrangement which is, and has been open to 
a great deal of discussion; the Japanese exclusion clause of the 
new immigration act, H. R. 7995, as they have no particular 
bearing, either of them, on the matter in hand, and certain prob- 
lems bearing upon eugenics, the latter so ably considered in the 
studies of Doctor Laughlin, who made a survey of all State and 
Federal institutions for the House Committee on Immigration and 
Naturalization. 

The problem of the alien insane is one which concerns the 
entire body politic, yet, while some of the states are touched but 
little if any, others, notably those on our seaboards, are gravely 
affected, most of all New York, by reason of its geographical 
position with its great port of entry, through which a major 
portion of immigration comes to the United States, as well as 
because of its considerable Canadian boundary. So because of 
this, and also because the statistical data available in New York is 


*Read at the eightieth annual meeting of The American Psychiatric 
Association, Atlantic City, N. J., June 3, 4, 5, 6, 1924. 


a 


450 IMMIGRATION AND PROBLEM OF ALIEN INSANE | Jan. 


more plentiful than elsewhere, and we think, more exact, and 
because I, as an officer of the State of New York, have to do 
with immigration conditions in that State daily and am, therefore, 
more familiar with New York’s condition, we will use New York’s 
conditions largely in our argument. 

At the outset let me say that if we wish to approach this 
problem from a logical standpoint, we must forget that this is 
the “land of the free and the home of the brave,” we must ignore 
the silly and specious argument that “we are all of us either 
immigrants or descendants of immigrants,” that this is “the land 
of opportunity,” that in the interests of humanity we should provide 
an asylum for downtrodden masses of Europe, but rather we 
must fix in our minds the incontrovertible fact that no immigrant 
leaves his home in Europe or elsewhere for his country’s good, 
or comes to this country with a desire to help the United States, 
but for a purely selfish motive, even if the motive is a good one, 
self interest, his own advantagement. We must establish the 
dominant idea that our first duty is to the United States of 
America, and after that, to our children and children’s children, as 
well as to ourselves, to see to it that the blood stream of our 
country is preserved from pollution from the admixture with 
that of diseased and defective aliens and that the burden of taxa- 
tion is made as small as is reasonably possible. 

Roughly speaking, the State of New York contains 10.7 per 
cent of the white population of the United States, and yet it con- 
tains 16.7 per cent of the insane in institutions in the United States. 
New York’s population is 72.8 per cent native born and 27.2 per 
cent foreign born, but this 27.2 per cent foreign born furnishes 
43-1 per cent of the inmates of the institutions for the insane, 
while the 72.8 per cent native born population of that state fur- 
nishes only 56.9 per cent of the inmates of its insane asylums. 
(Abstract of Census of 1920, p. 103). The state is admitting at 
the present time about 2000 insane aliens per year to its state 
hospitals. About 24 per cent of the first admissions, and 17 
per cent of the readmissions are aliens. On June 30, 1923, there 
were on the books of the state hospitals 41,302 patients. Of these, 
23,492 were native born and 17,810 foreign born. Of the foreign 
born 7370 had been naturalized leaving 10,440 aliens. Given in 
percentages: The native born constitute 56.9 per cent of the total 
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and the foreign born 43.1 per cent; 17.8 per cent are naturalized 
and 25.3 per cent of the total population of the civil state hospitals 
are aliens. There are in New York more than 41,000 insane in 
public institutions, and of these insane more than 25 per cent are 
aliens. In other words, the taxpayers of the State of New York 
are supporting more than 10,000 non-citizens, public charges in 
hospitals for the insane, most of whom should never have been 
admitted to the United States, and a considerable proportion of 
whom should have been removed therefrom by the Federal Gov- 
ernment long since, had the law been enforced and its provisions 
observed. These aliens cost the State of New York, for their care 
and maintenance, in the fiscal year ending June 30, 1923, more 
than $4,400,000. 

Dr. Walter L. Treadway, public health surgeon in charge at 
Boston, quoting from census made by Pollock and Furbush in 
1920, states: 

The rate of mental diseases under care in public institutions has in- 
creased during the last forty years from 81.6 per 100,000 to 220.1 per 
100,000 in the general population. This enormous increase in the number 
of persons requiring care in public institutions has entailed a great deal of 
public funds for building and equipment, and an increased yearly expendi- 
ture for their care. 

I have accused Congress of criminal negligence. Of what does 
that negligence consist? First, in that it has failed to provide 
sufficient funds for the use of the officials who have been selected 
to enforce the immigration law. There are an insufficient number 
of inspectors, of stenographers, of clerks, and of employees of 
every character, at the ports of entry. At Ellis Island the card 
index of arriving immigrants, without which it is impossible to 
satisfactorily determine accurately the time of entry of aliens, has 
not been written up for many years, solely for lack of people to 
do it. There is a wholly inadequate number of physicians of the 
Public Health Service to examine arriving immigrants, and so 
short are the funds provided, that too small salaries are paid and 
the regular employees are compelled yearly to take enforced vaca- 
tions without pay all because of the insufficient funds which a 
niggardly Congress has seen fit to appropriate, and yet Section 1 
of the Federal Act of 1882 assessing a head tax on all arriving 
immigrants provides that the funds so collected should constitute 
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a fund to be called the Immigrant Fund and to be used to defray 
the expenses of regulating immigration and for the relief of such 
as are in distress, and for the general purpose and expense of 
carrying the act into effect. This section of the law has never 
been repealed and is still upon the statute book, notwithstanding 
all of which the Congress annually takes the money collected 
from the head tax, covers it over into the United States Treasury, 
and then re-appropriates such picayune sums for the enforcement 
of the law as in the opinion of the legislators they can get by with. 
A study of the reports of the Commissioner General of Immigra- 
tion and of statistics relating to conditions at Ellis Island with a 
visit to that port will show the results of this policy. The Act 
of 1917 provides that all arriving aliens shall be examined both 
physically and mentally by two physicians of the United States 
Public Health Service who shall be especially qualified in the 
examination as to physical and mental diseases. Nevertheless, 
an observer for the New York Tribune, Mr. Robert E. Cresswell, 
has stated in print that he personally saw 540 immigrants pass 
by the physicians of the Public Health Service at the rate of 
8 per minute, not one of whom were set aside for further examina- 
tion, nor has his statement ever been contradicted. I myself saw 
immigrants arriving at practically the same rate, and noted them 
at the rate of 7 and a fraction seconds per examination. The 
late Commissioner of Immigration, the Hon. Robert E. Tod, is 
authority for the statement that “ we all know that the medical 
inspections in Ellis Island are in most cases perfunctory, and 
that they pass the medical service about 8 per minute.” The 
present Commissioner of Immigration at Ellis Island, the Hon. 
Henry H. Curran, testifying before the House Committee on 
Immigration in January, 1924, said of these examinations, “ I have 
stood there with the inspector and watched them, an immigrant 
a minute. That is not inspection nor examination; that is just 
counting them and waving good-bye to them as they go ashore.” 
I might add that no one has seen fit to contradict the accuracy of 
any of these statements. 

During the four years, 1920-23 inclusive, immigrants have 
entered the United States to the number of 2,067,704, in other 
words, an average of 1651 per day excluding Sundays, and but 
few, certainly not many of them, have had a better examination 
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than that just described to you. Is it any wonder that our 
institutions for the insane and feeble-minded, as well as our 
penal and other institutions supported by public funds, contain 
a large proportion of aliens, to say nothing of the foreign born? 

Great outcry is made over the hardship of immigrants at Ellis 
Island under the quota law. The Commissioner of Immigration 
uses every means possible to hasten their admission, and very 
properly so, but nowhere is heard a protest because morons, 
feeble-minded, immigrants of constitutional psychopathic infer- 
iority, those afflicted with insanity, and chronic alcoholism pass 
by the examining officers in a steady unruffled stream. It is 
quite true, and we must all admit that even if a much more careful 
examination were made, we would fail to detect many who might 
later give evidence that they should have been excluded. This, 
however, is no excuse for not conducting the kind of examination 
which the law prescribes. So much at the present time, as to 
the criminal negligence of Congress, more of which later. 

I have spoken of the open indifference of some of our Federal 
officials. How may we justify this statement? I have frequently 
in my public utterances, and I have specifically before the House 
Committee on Immigration, called attention to the fact that in the 
fiscal year ending June 30, 1922, there were admitted under bond 
to the United States at Ellis Island, 4724 aliens who had been 
ordered excluded under the Immigration Law (Act of 1917) by 
physicians of the Public Health Service, that is, they were ad- 
mitted under bond by orders from “ The Department ” in Wash- 
ington. This bond was a personal bond of $500.00, sometimes 
with false surety, and the records of the Federal Government 
showed that 95 per cent of bonds of such character are subse- 
quently violated; that during the same year 2712 other aliens 
who had been ordered excluded were admitted without bond, and 
that out of 21,316 aliens found to be physically or mentally 
defective by medical officers, 19,113 were permitted to enter by 
direct orders from Washington. In other words, nearly 20,000 
of the mandatorily excludable classes were permitted to enter in 
that fiscal year apparently contrary to law by order of Federal 
officials in Washington. 

The Hon. John C. Box, member of Congress, member of the 
House Committee on Immigration, taking these statements of 
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mine as a basis, made a careful study of this phase of the question, 
covering the years from 1918 to 1923 inclusive of both years. 
His study was based, as was mine, upon the printed reports of the 
Commissioner General of Immigration, and his study was first 
submitted to the Commissioner General of Immigration for veri- 
fication before it was used in his speech made in Congress on 
March 15, 1924, and I quote here isolated extracts from that speech. 

This summary of the results of appeals from excluding orders made at 
the ports, show an increasing percentage of admissions on appeal, running 
from 30 per cent and 25 per cent for 1918 and 1919 respectively, up to 
59 per cent and 57 per cent for 1922 and 1923 respectively. These appeals 
are usually ex-parte proceedings in the absence of both the alien and 
physician who certifies that he is defective or diseased. In fact, about all 
that the departmental assistant usually has before him when he reviews 
the excluding decision is a brief paper record and a foreign bloc repre- 
sentative or a politician “ with a pull.” 

It must not be inferred that all these admissions were wrongful, although 
I believe the greater part of them were. 


Mr. Box states that he has personally visited the ports of entry 
several times, and has observed the work of inspection, observing 
at the same time the persistent efforts of labor importers, foreign 
groups, and politicians, and he further says, “ The greater number 
of the admissions at the ports after the aliens have been certified 
as diseased or defective have been wrongful, in plain violation 
of the law, and in defeat of its salutary purposes. I personally 
stood by an inspector on a ship in New York Harbor and saw 
him pass a senile woman. As he did so he remarked, ‘ She was 
certified as senile, but I shall pay no attention to that. Senator 
is interested in her.’ Political and business powers from 
the centers largely populated by the foreign born persistently inter- 
fere with the faithful administration of the law by pleading for 
and demanding the admission of mandatorily excluded aliens. 
The executive department feels compelled to heed these demands 
as far as possible. The result is a discreditable and distressing 
failure to enforce the law in hundreds, probably many thousands, 
of cases.” He then makes the statement that “those in charge 
at Washington are guilty of frequent and continued violation of 
the law,” and that he is fully convinced that the present Depart- 
ment of Labor is failing to a ruinous extent, and that its failure 
is due to weakness and political influence. 
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The State of New York maintains a Bureau for the purpose of 
investigation as to citizenship and legal settlement of the insane 
in its institutions, and it is the further duty of the Bureau to report 
the cases of deportable aliens to the Federal Government, with 
the view to having the Federal Government remove such deport- 
able aliens from the United States. It therefore must investigate 
at great trouble and expense, all cases, and then certify them to 
the officials at the ports of entry. The officials at the ports of entry 
in turn investigate, and if they are convinced of the correctness 
of our contentions, they must ask the Department in Washington 
for permission to issue a warrant of arrest, and then, if there is 
no one with sufficient political pull to object, a warrant is issued. 
It would be just as reasonable if it were necessary for a police 
officer to ask the highest court in the land for permission before 
he could arrest a burglar caught red-handed. A warrant of arrest 
should be issued by the Commissioner of Immigration at the port 
at which the alien enters. However, assuming that politics and 
influence are not interested and a warrant has been issued and 
served, there is no assurance that the alien will even then be 
deported, for it is no unusual thing for the State of New York 
to be notified that “The Department” has given a hearing, to 
whom it is never stated, and as a result of such hearing, has 
cancelled the warrant of arrest. No notice has been given to the 
State, but some politician with a pull has been permitted to state 
his case. To carry our analogy further, it would be just as reason- 
able where a district attorney had obtained the conviction of a 
murderer, for the Court of Appeals to listen to the plea of the 
attorney for the murderer in camera, without even notifying the 
district attorney, and then to calmly state to the district attorney 
that the conviction should not stand and the murderer might go 
free. As to this practice of the cancellation of warrants, Mr. Box 
made the following statement : 

I am convinced, and upon my information and belief, I state, that great 
numbers of such warrants are being cancelled by the present Department 
of Labor. 

The two leading causes for the cancellation of such warrants and the 
failure on the part of this administration to deport those whose deporta- 
tion the law requires, even after their deportation is legally ordered, is 


lack of funds and political pressure upon the department by Representatives 
and Senators and other influential political personages, mainly from the 
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cities filled with the foreign born. The same causes promote many other 
miscarriages of the law. Hear it. Members of Congress! Hear it, Ameri- 
can people! Lack of funds necessary for the enforcement of the law and 
unholy political pressure are defeating the accomplishment of the pur- 
poses of your immigration laws. 

The State of New York has frequently, and is almost constantly 
protesting to the federal officials concerning this cancellation of 
warrants, but without success. It has urged that it be given an 
opportunity to be heard, but to no purpose. It has written and 
asked for reasons for the cancellation of warrants, but no reply 
is vouchsafed. Often letters of the state to the federal officials 
remain unanswered, totally ignored. In one instance, I wrote five 
letters, and received a reply to the fifth only, my question being, 
“Upon what provision of the statute did the Honorable Secretary 
base his decision?” His reply is here given. 

The matter of passing on cases involving aliens who have been made 
the subject of deportation proceedings is one which comes within the ex- 
clusive jurisdiction of the Secretary, and when he in his wisdom decides 
to withold final action for any particular period, he may not with propriety 
be called upon to explain such action. 

Does “The Secretary” not realize that “even Jove nods” 
sometimes ? 

Never was a graver mistake made regarding immigration than 
when the administration of the law was placed in the hands of the 
Labor Department. Without reflecting upon the patriotism, the 
education, the wisdom, or the public spirit of the Secretary of 
Labor, or of any one in his department, he is not, nor are his 
subordinates, by reason of education, training, environment, asso- 
ciation, or personal interests, properly qualified to interpret nor to 
exercise discretionary powers in matters relating to psychiatry or 
eugenics. 

At one time the State of New York maintained an officer at the 
port of entry who was authorized to determine what immigrants 
should be permitted to enter the borders of the state, charging a 
head tax of 50 cents for each one who was so admitted. The state 
was induced by the Federal Government to abrogate this right, and 
the Federal Government took over the same, immediately raising 
the head tax to $4, and entering into a contract with the 
State of New York based upon the Act of 1882 (heretofore 
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referred to) to reimburse the state for the care and maintenance 
of all deportable aliens in its institutions for the insane, from the 
time of the service of the warrant of arrest. At a later date the 
Federal Government raised the head tax to $8 and at the 
same time notified the state that it would pay for care and main- 
tenance only from the time of the service of the warrant of 
deportation, a matter of but a few days usually. In 1914 the state 
was notified that the Federal Government would no longer pay 
for the care and maintenance of any aliens for any length of 
time, because no money was being collected from arriving tmmi- 
grants, on account of the great war; these facts, and especially 
the latter, confirm our claim that the Federal Government, by 
its agreement to pay and later by the reason it gave for a dis- 
continuance of reimbursement, recognized that the law intended 
that the funds obtained from the head tax should be used to reim- 
burse the states for moneys expended for the care and maintenance 
of alien public charges. Notwithstanding the fact that immigration 
is now coming in again, that the war is ended, that the head tax 
is still assessed, the Federal Government still refuses to reimburse 
the State of New York. The state, through its Attorney General, 
contends that the Federal Government is now indebted to the 
State of New York in the sum of $17,247,616.71, and it has been 
for more than three years asking of Congress permission to sue 
the Federal Government for that sum, but permission is yet to 
be had. 

Much has been claimed for restricted immigration, or what is 
known as the quota law. While I do not intend to discuss the 
wisdom or the unwisdom of this law, the fact remains that since 
it has been in effect, the number of deportable aliens committed to 
our institutions has risen each year, and the number is still increas- 
ing. A representative of the department of which I am in charge, 
saw 16 deportable aliens in one day in the Psychopathic Ward of 
Bellevue Hospital. I do not believe that this indicates that the 
character of our immigration is poorer. I believe that it indicates 
on the contrary, a greater laxity than ever in the examination of 
arriving immigrants at the ports of entry. 

The State of New York annually sends to other countries \ 
aliens, non-citizens, at the expense of the State, and with the 
consent of the aliens, more persons than the Federal Government 
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deports, and this because the Federal Government fails in its duty 
to the State. In the fiscal year ending June 30, 1922, for example, 
the Federal Government removed by deportation proceedings upon 
certificates issued by the office for which I am responsible, 172 
aliens, while the State removed at its own expense 195, and in 
that same fiscal year, there were 232 warrants of arrest waiting to 
be served, this grave disparity between duty and accomplishment 
is due to the criminal negligence of Congress in failing to appro- 
priate sufficient funds for the use of the officials at Ellis Island. 

To bear out my contention as to the rising number of deportable 
aliens year by year since the quota law has been in force, consider 
the following: 


and I might add that in the year 1922-1923, there were 73 more 
certificates issued than there were aliens deported. 

The conference report of the Senate and House Immigration 
Committees have “ slipped in” a most reprehensible and inexcus- 
able joker, in section 14 of the new immigration bill. This section 
reads as follows: 

Any alien who at any time after enteringfhe United States is found to 
have been at the time of entry not entitled under this Act to enter the 
United States, or to have remained therein for a longer time than per- 
mitted under this Act or regulations madg,thereunder, shall be taken into 
custody and deported in the same mariner as provided for in sections 19 
and 20 of the Immigration Act of 1917: Provided, That the Secretary of 
Labor may, under such conditions and restrictions as to support and care 
as he may deem necessary, permit permanently to remain in the United 
States, any alien child who, when under sixteen years of age, was hereto- 
fore temporarily admitted to the United States and who is now within the 
United States and either of whose parents is a citizen of the United States. 


The joker above referred to come in under “ Provided.” This 
proviso has unquestionably been inserted in the law to cover the 
cases of a number of feeble-minded children who were illegally 
and improperly admitted to the United States by the Secretary of 
Labor under bond, whose cases have been fought by friends and 
relatives through all courts to prevent deportation. As a matter 
of fact, in several of these cases, for example, the notorious 
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Sammy Goldman case and a number of others, it is a matter 
of record that the bonds have been forfeited and the Federal 
authorities in Washington have undertaken to deport these cases 
only under the most strenuous pressure. The record of the depart- 
ment in Washington is such regarding admission under bond, 
regarding the cancellation of warrants, regarding many other 
evasions of the law, that to place such power as this in the hands 
of the Secretary of Labor will constitute a distinct menace from 
a eugenic standpoint, wholly aside from an economic aspect. 

In October, 1923 there was held at the office of the State Hospital 
Commission in New York City, a conference of Io states, which 
conference was also attended by many individuals interested in 
immigration matters, to consider concerted action to bring about 
changes in the organic law, and to endeavor to compel the enforce- 
ment of the statutes as they now stand. This conference was 
represented by the following states and commonwealths: Cali- 
fornia, Connecticut, Illinois, Maryland, Massachusetts, New Jer- 
sey, New York, Pennsylvania, Rhode Island and Washington. 

The conference agreed unanimously upon certain things as 
follows: 

That each state take the earliest possible opportunity to present to their 
U. S. Senators and representatives in Congress, a copy of the minutes of 
the conference outlining the laxity in enforcement by the Federal Gov- 
ernment, the misuse of funds by Congress, and urge upon them their 
cooperation with the State of New York: 

(1) In an endeavor to obtain the changes in the immigration law ap- 
proved by the conference and the appropriation by Congress of sufficient 
money from the immigrant fund, not only to enable a proper enforcement 
of the law but to reimburse the several states for the care and mainte- 
nance of alien public charges as provided in the immigration law, Act of 
May, 1917. 

(2) To cooperate in obtaining permission from Congress for New York 
State to submit claims against the United States for $17,247,616.71 now 
due such state for the care and maintenance of insane aliens in state 
hospitals. 

(3) To aid in bringing about the following changes in the immigration 
law: 

(a) Regarding warrants of arrest, providing that they shall be issued 
upon the order of the Commissioner of Immigration of the district in 
which the alien is a public charge. 

As to (a), the reason for the change recommended has been 
previously discussed, and is too obvious to require further com- 
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ment. It is sufficient to add that the Commissioners of Immigration 
at the various ports of entry are in favor of this change. 

(b) Providing that the Secretary of Labor shall give due notice with 
an opportunity to be heard either in person or by letter to the department 
or officer issuing the certificate before a warrant, either of arrest or de- 
portation, is cancelled. 

The fact that the Secretary of Labor does not give notice and 
an opportunity to be heard is such an unwarranted and un- 
American procedure, so contrary to the spirit of our institutions, 
that no argument is necessary to support this change. 

(c) Regarding the examination of aliens, that there shall be provided as 
a prerequisite to the granting by an American Consul of a visa to the 
emigrant, that he shall present a medical certificate on a blank provided 
by the Commissioner General of Immigration, embodying personal and 
family history, and certifying that the emigrant is not of the excluded 
classes, and made by a physician in the employ of the transportation com- 
pany which would bring him to the United States; providing a fine, based 
upon the cost of transportation, of not less than three times such cost and 
leaving in the law the provisions of Sections 9 and 19 as to deportation. 

Regarding the examination of aliens abroad: This I believe to 
be the center about which revolves all that is desirable as to 
changes in the immigration law. It will be seen that it in no way 
gives the right to the alien to enter the United States. It merely 
eliminates many of the inefficient, the incompetent, the diseased, 
and the undesirable at the source, thereby often preventing grave 
hardships to the immigrant, penalties upon the steamship company, 
as well as diminishing greatly the work of the immigration officials 
at the ports of entry, and at the same time it places the respon- 
sibility upon the steamship company, which in the final analysis 
is largely responsible for the large number of immigrants coming 
to this country, and beyond that for the inferior character of many 
of these immigrants. 

It is to be carefully noted that this examination and the visa 
to the passport consequent thereto, in no way authorizes the alien 
to enter the United States, nor does such examination place 
upon the Federal Government any responsibility whatsoever, while 
at the same time it does make the steamship company accountable 
for the alien’s qualifications for admission. It can be readily seen, 
then, that no steamship company, with such responsibility placed 
upon it, making the examination at the source, will run the risk 
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of certifying as fit an alien whom it is found upon examination 
to be unfit. 

(d) Regarding alien seamen, providing that they shall be admitted and 
deported under the same conditions as other aliens not only as to time in 
the United States but as to hearings. 

It is unnecessary to comment at length upon this change, be- 
cause this change and more is embodied in the new immigra- 
tion act: 

(e) Regarding stowaways, providing that there shall be no time limit 
as to deportation when they are public charges. 

(f) Regarding geographically excluded aliens, providing that they, ex- 
cepting those specifically exempted, may be deported at any time and with- 
out verification of landing when they are public charges. 

As to “e” and “ f,” the same comment may be made as to “ d.” 

(g) Regarding admission under bond, providing that no aliens belong- 
ing to the class of mandatorily excludable aliens suffering from “ idiocy, 
insanity, imbecility, feeble-mindedness, epilepsy, constitutional psychopathic 
inferiority, or chronic alcoholism” shall be admitted under bond, and in 
any other case, admitted under bond the amount shall be not less than 
$5000 and a surety company bond. 

It is very evident that no latitude should be given to the Secre- 
tary of Labor to admit any of the mandatorily excludable aliens 
as he now does, contrary to law, and that no alien should be ad- 
mitted under a $500 personal bond, as is the case at present. The 
statistical data furnished by myself and by Mr. Box is sufficient 
to show the unwisdom of admission under bond. 

(h) Regarding time of deportation, providing that an alien proved to be 
a public charge may be deported at any time when deportation proceedings 
have been commenced within 5 years after entry and that for the purposes 
of the law the “commencement of proceedings” shall be the request for 
a verification of landing by a responsible officer of any state. 

As it happens now with the insufficient force provided by the 
Government, it often occurs that a warrant of arrest may be 
served only just within the 5-year period. The alien then may 
not be deported within the 5-year period and the federal courts 
have ruled that unless he be deported within that period, deporta- 
tion may not be had. It would seem only logical that if due pro- 
cesses of law have proved the alien to be deportable within the 
5-year period, the mere physical impossibility to deport should not 
act as a stay. 
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All of these recommendations above noted were presented by 
me to the House Committee on Immigration on January 4 last 
in Washington, and at the same time I stated to that committee 
all and more than I have included in this paper as to violations 
of the statute by Federal officials, and Congressional sins of omis- 
sion and commission. The entire committee were apparently in 
accord with all of my suggestions made, and yet the new act con- 
tained but one change consonant with these recommendations, 
namely, the alien seamen recommendation, and I claim no credit 
for this change, because the same change was warmly and ardently 
advocated by the United States Federation of Labor. 


DISCUSSION. 


Hon. Frank B. Hatut.—Mr. President and Members of the Association: 
Yesterday morning, inadvertently in an unguarded moment, I chanced to 
say that I would be very much interested in the paper to be read by Dr. 
Spencer L. Dawes of New York City, as I was particularly interested in 
the immigration question. A very few moments ago I was told that be- 
cause of the absence of one of the physicians who was to discuss this ques- 
tion, I would be called upon to make a few remarks. 

My profession is that of law, with a side interest in medicine. The law 
of Massachusetts requires that the condemned criminal about to suffer the 
death penalty must have the death warrant read to him at least twenty-four 
hours before the button is pressed. 

I am merely one of the trustees of the Grafton State Hospital of Worces- 
ter, Massachusetts, and was appointed, I assume, after hearing the remarks 
of your former president, Dr. Mitchell, yesterday, because no qualifications 
were necessary. I measure up to that standard with perfection. 

The men who think of economic conditions and are alert to public ques- 
tions are fast coming to the conclusion that the thought that America is 
the “ Melting Pot of the World” is nothing more or less than an iridescent 
dream. 

I endorse the conclusions to which Dr. Dawes has come, every one of 
which is absolutely sound. He has run up against the same “ stone wall of 
Sparta” in Washington that others similarly interested have encountered 
when an investigation of this momentous question was initiated. May I 
just for a moment revert to one or two suggestions that perhaps form a 
background to the great subject to which Dr. Dawes has referred? 

It is true that the American people are to blame for the present situation. 
The general policy of our Government up to the Civil War was the wide 
open door without restrictions; after the Civil War, some restrictions; 
after the World War, greater restrictions. The close of the World War and 
the conditions that then obtained seemed to cause America to wake up. 
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This was largely brought about from a study of the statistics that came 
so convincingly from the draft. 

We found that at the end of the second year after the World War that 
the number of applications by aliens, most of them from southern and 
southeastern Europe, amounted to about 10,000,000. All of these desired to 
come to our shores. This meant, Mr. President, that if all the boats and 
all the ships plying between this country and Europe then in existence were 
used for the purpose of transporting these applicants, it would take nine 
years at least before that vast horde could be delivered to our shores. 

There are many reasons for the existence of the conditions to which 
Dr. Dawes referred. The great reason is because we had the policy of the 
wide-open door for so many years. The banner year of immigration was in 
1907 when 1,285,000 aliens landed upon our shores. This was a daily 
average of 3520. Where did they come from? From Austria, 338,000; 
from Italy, 285,000; from Russia, 258,000; from Germany, Ireland, England 
and the Scandinavian Peninsula, 140,000; that is to say, 88 per cent came 
from the southern or most undesirable part of Europe and 12 per cent only 
from the northern, or that part of the continent from which we are always 
pleased to draw. From France, Germany and Holland, the British Isles 
and the Scandinavian Peninsula came the best people who contributed to 
our population up to 1840. If the recent immigration law of 2 per cent 
quota had been enacted in 1840 instead of in 1924, statisticians tell us 
we would have in this country today probably a population 5,000,000 
greater than that which we now have and that we would now have a 
country with a general strain of common blood. 

Let us examine to what particular places this great horde of 1907 went 
when they came to this country. 

It is one of the phases of the question to which the doctor, because 
of lack of time, did not revert. Of that vast number, 325,000 located in 
New York; 225,000 in Pennsylvania; 75,000 each in Massachusetts and 
Illinois. That is to say, six northern states received 80 per cent. At the 
present time the foreign, European-born population located in the north- 
ern states is 94 per cent, while in the southern states there is only 6 per 
cent. Of this great horde of people thousands and thousands went to our 
cities and very few to the rural districts. Tennessee, with its vast pro- 
duction of cotton and coal received only 782; Kentucky, with its yield of 
wood, coal and tobacco, 618; Georgia, with its vast area of cotton and 
farming land, 512; and South Carolina, which that year raised a million 
bushels of cotton and 19 million pounds of tobacco, received the scanty 
number of 128. The great horde of immigrants, you will therefore see, 
located north of the Mason and Dixon line, and east of the Mississippi 
River. 

We are dumbfounded when we are confronted with the statistics that 
tell us that 37,000,000 of human beings from foreign shores have landed 
in our country since the signing of the Declaration of Independence. 

I am told that there are over a million aliens on the east side of New 
York who have never been on the west side since leaving Ellis Island. 
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Another phase to which Dr. Dawes referred is absolutely true and that 
is the lax administration of our immigration laws. He has not overstated 
it in any part. The Immigration Department, more than any other in our 
whole government, has the largest sprinkling of non-competent officials. 
I myself have seen one passport that has done service over sixty times, 
sold by the man to whom it was originally issued. Secretary Davis, a few 
weeks ago, stated the immigration law was being violated by persons com- 
ing to this country from Cuba, Mexico and Canada to an extent that he 
did not know, estimated from 100 to 1000 per week. 

We find upon examination that the local authorities of northern Euro- 
pean countries have been appropriating money for the purpose of freeing 
themselves of paupers, insane and diseased persons. For instance, the 
British Government as far back as 1834 appropriated money from the 
common treasury and continued this practise up to 1886, during which time 
40,000 of the above-named kind have been sent to America from the 
British Isles. “The Land Act” of 1882 authorized loans of $1,000,000 and 
was again confirmed in 1883 by another similar loan. In the years 1884 and 
1885 from the counties of Golway and Mayo in Ireland were sent by 
municipal aid, paupers, insane and diseased persons to the number of 16,000. 
How do you like these figures? So there is reason, you see, for America 
being called “ Europe’s Dumping Ground.” 

But, my friends, I have already tired your patience with these many 
statistics. I lay these few suggestions before you in conjunction with what 
Dr. Dawes has said. It is my thought that we endorse the ideas that he 
has suggested. 

The time has come in America when it must think and act if it wants to 
live. The time has come when aliens seeking a residence in this country 
must be placed upon probation and if the probation is violated then they 
should be forthwith deported. 

We invite the immigrant to come here but nowhere is it written that we 
intend to give him the country. He comes here purely by permission and 
not as a matter of right. We welcome the brawn and the muscle and the 
brains of those who come from abroad and who are willing to assume our 
obligations, to plow with us and help build up our great commonwealths, 
but repel with a clinched fist he who comes here with the purpose of under- 
mining our government and its institutions. If the new immigrant will 
not salute the American flag, he, at least, Mr. President, should be denied 
the opportunity of insulting it. 

I would make the immigrant take the oath of allegiance to the American 
flag when landing and not some time later when he may desire to file his 
papers. 

Those who honestly desire to make a home for themselves and their 
families in our country and who obey our laws are welcome, but those to 
enter to agitate and disturb, to poison and pollute our institutions and cus- 
toms—against them the doors of our country should be shut, locked and 
padlocked. 
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My friends, I appreciate to the core this opportunity of speaking to you 
for these few moments. If my rambling thoughts and the utterings of my 
clumsy tongue have added a bit to your knowledge, I say to you with high 
sincerity I am twice and thrice repaid. May God give us strength to acquire 
and perpetuate the thrill of patriotism. 


Dr. Pottocx.—I did not expect to be called on and have very little to 
contribute to this discussion. It has been my humble part to prepare some 
of the statistics which Dr. Dawes so ably presented to you. The burden 
of the alien insane that has fallen upon New York in recent years has been 
exceedingly heavy. As Dr. Dawes explained to you, it was necessary for 
us last year to bond the state for $50,000,000 in order to build new insti- 
tutions. Our institutions are now crowded to the extent of 25 per cent 
over their capacity. This is due clearly to the presence of the alien insane. 
If we had no alien patients or only our proportionate share, we would 
have no overcrowding, but at the present time we can hardly build institu- 
tions fast enough to accommodate the patients needing treatment. 

I feel that this important question should receive the careful attention of 
this organization, which is primarily concerned with the mental health of 
our nation. If we have the future of America in mind, we should see to 
it that those who come here from other countries are people who are going 
to contribute to racial development of the best sort in this country; that 
the racial elements admitted are such as would mingle freely with our 
dominant races, and together they would produce a future American race 
that would constitute a worthy posterity of our generation. 


Dr. Satmon.—Dr. Dawes need have made no apology for bringing this 
subject to the attention of a group of physicians. It often seems to me that 
the relation of immigration to psychiatry is analogous to the problem of 
water supply to the sanitarian. By one stroke of the pen the Governor of 
the state, or the Mayor of the city can make a whole community free from 
typhoid fever. That represents the most direct and effective type of 
public health activity. In no other aspect of our work than by the control 
of immigration can we check any of those great causes of mental disease 
and mental defect that are transmitted from one generation to another. In 
the past this Association has expressed its interest in this subject when 
immigration laws have been pending. We have refrained, as I think every- 
body will agree we should refrain, from expressing ourselves on the general 
questions of restriction, but have sent resolutions to Washington and have 
been represented at hearings before the President on those features of 
immigration legislation which particularly affect the insane and feeble- 
minded. In our meetings there have rarely been years when a paper relat- 
ing to some phase of immigration has not been presented. 

Very little effect, probably none at all, has followed the interest of the 
body of men most informed about the facts of unregulated immigration. 
Perhaps some little personal immigration experience may be of some 
interest. During 1905, 1906 and 1907—in each of which years over one 
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million immigrants arrived at the port of New York—I had the privilege 
of standing on the line as one of the medical inspectors and had the oppor- 
tunity of noting all the insane and all the feebleminded who were coming 
in that great throng. It was a magnificent opportunity, but I lacked equip- 
ment. I had a little knowledge of psychiatry in my head, a little piece of 
chalk in my hand, and four seconds of time. I was supposed to take that 
little knowledge, that little piece of chalk and little time, and mark with the 
chalk an “x” on the shoulder of every applicant I thought should be held 
for further mental examination. I was informed also that not more than 
one hundred a day could be so marked. Sometimes in the rush days, from 
nine o'clock in the morning until ten o’clock at night, 8000 people passed 
through that line. About 500 at the most were recommended for examina- 
tion. This wasn’t a very efficient safeguard. The real difficulty, it seems 
to me, does not lie with incompetent, discourteous or corrupt officials. It 
lies deeper in the fact that although immigration is a great biological 
problem, the opinions and methods and experience of biologists are neither 
welcomed nor at any time employed. 

A commission was appointed some years ago to study immigration. That 
commission was provided with competent personnel. They put their repre- 
sentatives on ships and in foreign ports. They brought in a report that fills 
a five-foot shelf, but on that commission there was no psychiatrist. It was 
made up entirely of statesmen, statisticians, labor, of people interested in 
the economic side of industry, but not a single person who was able to pass 
upon the validity of measures designed for the exclusion of the mentally or 
physically unfit. I think the heart of this question was indicated yesterday 
by Dr. Eagleton, when he said that the time had come in this country for 
the medical profession to have a voice in the management of medical affairs. 


Dr. GroENEVELD.—I have nothing interesting to contribute after the ex- 
traordinary report of Dr. Dawes, but I think, still being one of the Euro- 
peans present at this meeting, that it may be interesting for you to hear 
some opinion, Mr. President, from oversea on this matter. 

In the first place I want to express that I am aware of the great lack of 
responsibility and reciprocal activity in Europe in this matter. Fortunately, 
there are still people in Europe, conscious of the fact that Europe limits 
itself only by criticizing unfavorable conditions at Ellis Island, without 
having any courage to face the whole problem of its overpopulation and its 
lack of industrial opportunities, and so to face its own responsibility in 
this matter. And I have to emphasize it again from the European stand- 
point that it is Europe’s policy for many years to put out its undesirable 
citizens. On the other hand, this policy is more or less camouflaged by 
criticizing conditions at Ellis Island which are undoubtedly a shame. 

I think there are some Europeans becoming aware of Europe’s heavy 
responsibility in this matter, and expressng these thoughts I may modestly 
share in this way the tremendously heavy problems you have to deal with 
in the United States. 
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Dr. BLumMerR.—If the question, Mr. Chairman, is on the adoption of the 
Dawes report (and this report, it seems to me, is almost as important as 
that of the doctor’s distinguished namesake), we ought not to lose sight of 
its dramatic conclusion, namely, that we are ourselves responsible for the 
state of affairs of which Dr. Dawes complains. I hope, as an immigrant 
who was fortunate enough to get by forty-seven years ago without any 
chalk mark at all, it will not seem presumptuous or in bad taste if I ven- 
ture to say that there is no government of any civilized country in the world 
that is less representative of the American mind, American intelligence, 
American culture, and American conscience, stressing the word conscience, 
than that of the United States today. 

Dr. Dawes says very properly and truly that the responsibility for those 
who govern us from Washington is ours, and in bearing in mind his elo- 
quent and forceful words, I think we ought also to remember that there is 
an election coming on in the fall, and that it is just as important for us to 
inquire how a representative or a senator is going to vote on the question 
of immigration as it is to know how he stands on such questions as the 
Eighteenth Amendment and the Volstead Act. 


Dr. Devitin.—The problem discussed in this paper is a most serious one, 
it is of the greatest interest to the people of the United States and the same 
can be said for the people of Canada. 

Immigration is a matter of such importance that it vitally affects the 
people of this continent, from Boston to San Francisco, from Halifax to 
Vancouver. 

It was a great pleasure this morning to listen to Dr. Dawes discussing 
the whole matter of immigration and in particular as it regards the port 
of New York, in such a clear and forcible manner. It is quite evident, from 
what the doctor has said, that the medical profession should assert itself 
more, if only the desirable immigrant is to be admitted to our shores, who, 
with us will be able to take up the duties of citizenship. And in this con- 
nection we were, I am sure, much impressed with the ideas of the president 
of the New Jersey Medical Association, when he so very aptly put it that 
the time had come when, in the interest of the public and our own, we 
should put our shoulder to the wheel and assert ourselves for the common 
weal. 


Dr. WititiAMs.—The discussion shows a tendency to depart from the 
sphere of psychiatry and to enter that of politics, in which we have no 
standing ; whereas as experts we have the highest. Anything we can recom- 
mend in that capacity will be listened to with respect, but if we join an 
unscientific popular clamour on behalf of so-called Nordic races we shall 
be ridiculed. However, except as educators our actual influence is quite 
small compared with that of commercial interests that have to do with 
emigration and labour. 


Dr. Brusu.—I always like to agree with my friend, Dr. Williams, but 
I do not always do so. I think the medical profession has an influence. 


468 IMMIGRATION AND PROBLEM OF ALIEN INSANE | Jan. 


I know it has. I have seen it exemplified time after time. The trouble 
is that we allow one or two or a dozen men on a committee to do the work 
that every single man in this Association ought to help in doing. It does 
not do a bit of good to send a committee down to Washington to see these 
insolent officials, and I have had some experience with them, if we do not 
go to our member of Congress and to our Senator and to others who can 
get behind these insolent officials and put a force behind them if necessary. 
It is only when we do those things, when we get those whom we can in- 
fluence behind these people, that we can expect them to treat us with any- 
thing like decency or respect. 

There are members of Congress, and there are members of Congress. 
There are those who are there for what there is in it, and there are those 
who are there to give the best service to the country. I believe there is an 
element in Washington which can be interested to see this question from 
a biological, from a psychiatric, or from any other point of view which 
will be the correct one. I have had a little experience long ago with condi- 
tions which were spoken about here. I can recall at this moment four 
patients admitted to the state hospital at Utica, and there were a great 
many more than four back in the eighties, who had been less than two 
weeks outside of a hospital workhouse or poorhouse, where the insane were 
confined on the other side of the Atlantic, who were taken to Liverpool and 
to other shipping points, put on a vessel tagged to New York, and eventually 
got into the state hospital at Utica. It was done then, and it possibly is 
done now. Dr. Salmon will remember that a committee of this Association 
went to Washington and will also remember the immigration bill that was 
brought up in Mr. Taft’s administration and again in Mr. Wilson’s admin- 
istration. We were invited before the President, and we listened to discus- 
sions and pleas of al! sorts. I was very much amused at the remark of 
one gentleman, who, by the way, said that he would admit to this country 
every tuberculous case that landed on the shores of America, because of 
our “wide open spaces where they could breathe the free air of God.” 
Whether it had any influence upon Mr. Taft or Mr. Wilson, I do not know. 
He also said that the fathers of this country announced that it was to be 
the refuge of the down-trodden and the oppressed of the world, that they 
were to be welcomed to our shores. I wanted to ask him how many, when 
the fathers of this country made this statement, if they ever did, could 
get to our shores by means of the transportation facilities of that day. The 
fathers of this country, if they did hang out the latchstring and say, 
“Welcome. Welcome of the down-trodden and the oppressed!” did not 
know anything about steamships which landed a thousand immigrants at 
Ellis Island at a time. If they had, I suspect that their welcome would 
not have been quite so warmly expressed. A gentleman who has spoken 
here said in my ear a few moments ago, “I have a right to say who shall 
visit my house,” and I think that whether it is a question of political views 
of the people who want to come, or their physical or mental conditions, we 
have a right and should express that right in terms which shall not be 
misunderstood as to who shall come into our home. 
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Dr. Dawes (in closing).—One of the speakers talked about conscience, 
and somebody else spoke of my distinguished compatriot General Dawes. 
The beauty of Hell and Maria is that he has got a New England conscience. 

I must agree in the main with what my friend, Dr. Williams, has said, 
because I believe it is not a question of the Nordic races. It is not a question 
of Italy or any other country. I think we should forget all that, because 
this is a country composed of all kinds of races. If we sweep the doorstep 
of our own house and enforce our own laws, we need not care whether 
Europe tries to send insane to us or not. The worst thing about this whole 
proposition, according to my way of thinking, is, and this is without any 
reflection upon the patriotism, or the wisdom, or the education of the 
Secretary of Labor—the worst thing in our whole immigration situation 
today is that the enforcement of the immigration law is in the Department 
of Labor. Why? Because the Department of Labor by nature, by environ- 
ment, by every reason, is interested in one little bit of a phase relating to 
immigration. We should have this law executed by people who know 
something of psychiatry, of biology, something about excluding the un- 
fortunate and the unfit from this country, and not be people who are 
interested in but one small thing. This is the crux of the situation. 

As to the shipping rings—yes. The shipping rings, many so-called phil- 
anthropic societies—I think there are nineteen of them, maintain offices in 
Washington. For what purpose? To contravene the immigration law. 
They maintain offices there simply to bring their influence to bear upon the 
Department of Labor, to prevent the enforcement of the immigration law. 
Talk about members of Congress and saying getting them interested! 
I sent a copy of this report of the Immigration Conference outlining all 
study to date and a memorandum of my recommendation of changes to 
every member of Congress from the State of New York and to both 
Senators. I had an acknowledgment from half of the Senators. I had an 
acknowledgment from a quarter of the Congressmen, and one of them 
wrote me that I did not know what I was talking about, that the whole 
report showed that I was uninformed, and that he was going to report me 
to the Governor of the State. He did, I am still talking, and the Governor 
knows it. 

Let me, before I close, say just one thing. I am not going to read to you 
the recommendations for changes in the law, excepting only in one in- 
stance, around which I think we may build our entire structure, and that 
is an examination of the immigrant on the other side of the water, and 
I do not mean any such examination as you think I mean at all, because 
the kind that has been talked about is illegal, unconstitutional, improper and 
no good, if it was both legal, constitutional and proper. Why? Here is 
my plan. In the first place let me say that the plan to examine abroad is 
for the United States Government to go over there and set up a big ma- 
chine at great cost. It can’t be done, and if it could be done in the first 
place, the foreign countries would not let you do it. In the second place, 
if it could be done, what would be the result? The present law that when 
an examination of an immigrant abroad could have determined that he 
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was a constitutional inferior, etc., etc., and then gets into the United States, 
he not only shall be deported, but he shall be fined. Do you think for one 
minute that any self-respecting steamship company after Uncle Sam had 
said abroad the immigrant was fit for transportation, would take him back? 

I have a plan. I would suggest as a prerequisite to a visé by an Ameri- 
can Consul abroad that the intending immigrant shall present a certificate 
on a blank drawn up or provided by the Commissioner General of Immi- 
gration of the United States, which shall set forth his personal and family 
history completely. It shall go further in detail as to his mental and 
physical qualifications, and it shall close by saying that this man, this 
immigrant, does not come within the excluded classes, and this examination 
shall be made by a surgeon in the employ of the steamship company which 
proposes to bring him to the United States of America and provides a fine 
based upon the cost of transportation of not less than three times such cost. 
What is the result? It places the responsibility where it belongs. It gives 
an opportunity for the examination in the alien’s own home, where you can 
ascertain all the necessary data, and it does not let him come into the United 
States at all. That is just a visé. Then he gets examined at Ellis Island 
just the same. It is a kindness to the immigrant, because it keeps him from 
being deported, and it is also a kindness in the end to the steamship com- 
pany, because the steamship company is saved a lot of fines, and it helps 
us in the United States a lot. 
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PROBLEMS OF THE PERSONALITY OF SCHOOL 
CHILDREN AND THE RESPONSIBILITY OF THE 
COMMUNITY FOR DEALING WITH THEM.* 


By C. MACFIE CAMPBELL. 


With regard to the disorders and difficulties of childhood, as 
in relation to those of the adult, studies may be carried on either 
in an extensive or an intensive way. In regard to the adult, not 
only are detailed researches required in regard to the mechanisms 
of the individual disorders, but an adequate social apparatus is 
desirable to utilize the knowledge already acquired. For the 
extensive survey of the adult disorders, there are available federal, 
state, and municipal health organizations, and many other organ- 
izations, such as the large insurance companies, the big industrial 
units, etc. 

With regard to the disorders of childhood, there is available that 
most important of social organizations, the school system. As to 
the intensive study of the disorders of childhood, only a beginning 
has been made. It is hardly realized that this is a special field of 
work, and few have an adequate appreciation of the necessity in 
this field for as rigid a training as in the study of the adult dis- 
orders. It is even more difficult with the child than with the 
adult to reconstruct the mechanisms at work, for we are further 
away, ourselves, from the child, and with many of us it is difficult 
to give due value to tendencies and modes of thought and feeling, 
which once had great significance for us. It is, perhaps, necessary 
to utter a timely warning against a tendency to plunge into this 
field with very inadequate preparation, and still worse, without 
the recognition that a special training is desirable. It is well, in 
regard to this branch of medical work, to realize that progress 
must be slow, and that it is better to develop the subject slowly 


* Read at the eightieth annual meeting of The American Psychiatric 
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and soundly with the help of a well-trained personnel, than to 
deal with the subject in a superficial way, because of the demand 
for immediate results. Intensive studies of the psychopathology 
of childhood are very welcome. There are comparatively few 
available. As to an extensive survey of this field, there are 
interesting possibilities which are illustrated by what has recently 
been begun in Massachusetts. For the last three years there has 
been on foot, in Massachusetts, a continuing survey of the school 
population, specially directed towards the needs of retarded chil- 
dren. A law, passed in 1919 in Massachusetts, laid on the Board 
of Education and the Director of the Commission on Mental 
Diseases, the responsibility for determining the number of children 
three years or more retarded in mental development in attendance 
in public schools, or of school age. In accordance with this act, 
the Commissioner of Education and the Commissioner of Mental 
Diseases organized the state into a number of districts. The 
Boston Psychopathic Hospital had the responsibility of carrying 
on this work in the adjoining town of Brookline. In order to 
carry out the work involved in such a survey, a small group is 
organized including, on the part of the hospital, a psychiatrist, a 
psychologist, a psychiatric social worker, and on the part of the 
school, the school physician, a school nurse, a teacher. This 
group forms the school clinic, which systematically examines all 
those children who are referred to it on account of school retarda- 
tion, or other anomalies. 

I do not propose to make any remarks here on the results of the 
primary function of this school clinic, nor to give any statistics 
with regard to the number of retarded children, nor to discuss the 
problems which they present. What I should like to do is to 
emphasize a by-product of such a survey, and to call attention to 
the fact that this same organization, which makes a survey of 
retarded children, may very well be utilized for getting into touch 
with another group of children of equal importance, that is, those 
children who are nervous, or unstable, or have personal difficulties 
of one type or another. These latter children are of importance 
from many standpoints; they deserve attention, in view of their 
actual difficulties and trouble; they are the candidates for later 
nervous trouble, and this is the period when prophylaxis can be 
instituted. They may be the source of an extremely bad influence 
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upon large groups of children, and from the point of view of the 
sex hygiene of the community, they deserve attention. To illus- 
trate the situation, one might briefly refer to one or two cases. 


A. B., aged 13 years, in the sixth grade. He was reported to be retarded, 
and to go to pieces after concentrating for a short while. He did not do 
well when driven. He was nervous, stuttered and flushed during recitation. 
Tonsils enlarged; slight dorsal scoliosis; speech defect; marked lisp. The 
boy was extremely bright and alert during the interview, was very enthusi- 
astic over his radio outfit, understood its mechanism thoroughly, and 
showed a remarkable grasp of general information. His I. Q. was 94. 
With regard to the factors of importance in this boy’s life, it was not easy 
to get any information, as the mother was one of the few parents who 
failed to co-operate in the survey, and was evidently an odd type of woman. 
In this case we were dealing with a boy of good endowment, who was not 
making as satisfactory progress as he should have made, and whose de- 
velopment was probably being handicapped by special environmental factors. 


C. D., a boy of 12 years, in the sixth grade. He was considered to be 
somewhat retarded, but was also referred because of his pilfering and falsi- 
fying, and biting his nails. Teeth carious; defective hearing. The boy 
was extremely frank during the interview, did very well in general mental 
examination. The I. Q. was 94. It was found that the boy was receiving 
no home training, his mother being dead. He lived with a sister, who had 
no time to pay any attention to the development of the boy. 


E. F., aged six years, in the first grade. He was considered an inferior 
student, disliked school, and was a dreamer. In school he was listless and 
made no progress. Teeth carious; enlarged tonsils, hands perspiring. The 
intelligence ievel of the boy was excellent; the I. Q. was 108. The difficulty 
lay in another sphere. He played with girls and with dolls. He was more 
affectionate than other children. He was always under his mother’s watch, 
and had a strong feeling for her and wished to be with her constantly. 
She was very solicitous, and worried about him. He was rather afraid of 
being with other boys. He seemed to have an abnormal interest in God. 
During the examination he was slightly apprehensive, talked in a whisper, 
showed babyish mannerisms, and seemed to be rather effeminate. In this 
case the influence of the mother, which was lacking in the previous case, is 
seen to be present to a detrimental degree. 


G. H., aged 5 years, in kindergarten. The boy was thought to be somewhat 
retarded, but was referred on account of masturbation and exhibitionism. 
As a matter of fact, the I. Q. was 107. He appeared to be a rather precocious 
boy; he was very attractive, but without shame in discussing his sexual 
activity. Although the child of affluent parents, he and the other children 
were left entirely to the care of a colored maid. He indulged in sexual 
activity to a marked degree, and had already influenced several of the other 
school children. The mother took no interest in the survey, and gave no 
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information directly. In this case we had a child, the management of whose 
instincts might be of very great importance in regard to the adult charac- 
ter and destiny; still more, a child whose influence on the other children 
was of the greatest importance. It would be unfortunate if, while inter- 
ested to eliminate the simpler types of infection, health authorities should 
omit to pay any attention to what is equivalent to a moral infection. 


I. J., aged 12 years, in the seventh grade. He was referred because he was 
unable to concentrate in his school work. There was a history of pilfering 
and masturbation. He was of somewhat superior intelligence; the Il. Q. 
was 116. Anemia, poor physique, discharging cervical gland. The boy was 
an adopted child, with Christian Science foster-parents. The foster-mother 
did not co-operate in the survey. The boy, although of superior intelli- 
gence, was an extremely bad influence. He had homosexual tendencies, and 
had done much to influence some other children. He pilfered and had set 
fires. 


K. L., aged 11 years, in the sixth grade. This boy was considered an 
absolute failure in the class. In addition, he had shown a good deal of 
sexual behaviour, such as exhibitionism and masturbation. The I. Q. was 9o. 
The scholastic failure of this boy seemed to be much more closely related 
to the problems of his instinctive life than to any simple lack of endowment 
in the way of intelligence. 


M. N., a girl of 11 years, in the fifth grade. This girl was referred on 
account of being slightly backward in her school studies, but especially on 
account of being untruthful and dishonest, and given to masturbation. Her 
I. Q. was 96. The home discipline was rather poor, and her chief associate 
was a girl of undesirable character. The girl herself had been a problem 
since the age of four years, and had shown persistent enuresis, self-willed 
conduct, night terrors, masturbation, pilfering and lying. 

These cases are merely taken at random from the material 
gathered during the course of the school survey. Even under the 
summary conditions of such a survey, it is possible to get a general 
impression with regard to such cases, although it is not possible 
to make an intensive study of any individual case. The accumula- 
tion of such data is of considerable importance, and it enables us 
to have an approximate idea of the extent of the social problem. 
Attention to these facts during the course of the survey is of very 
great value to the teachers, bringing before them and throwing light 
on a variety of facts with regards to which, as a rule, they have had 
no adequate instruction. The acquisition of many of the data, 
during the interviews with the parents, is not without its influence 
on the parents themselves, helping to give them a somewhat dif- 
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ferent perspective in regard to some matters of no little impor- 
tance in relation to child training. 

The aim of this communication is merely to describe the actual 
work of a special group, dealing with very important educational 
and medical problems. If one were to look forward in a spirit of 
optimism one might consider the possibility of these data being 
actually utilized for a constructive program. In such a pro- 
gram the school physician, with special interest in the psycho- 
pathology of childhood, the school nurse, with some psychiatric 
training, and the visiting teacher, would be able to co-operate with 
the other members of the school clinic in planning constructive 
steps for the benefit of those children whose future, in view of 
such data, might look rather precarious. In this way the divorce 
between the home and the school would, to a large extent, be 
modified, and the education of the child would be a more or less 
continuous affair, and not as fragmentary as it is bound to be, 
when there is no co-ordination of home and school influence. 
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THE RE-EDUCATION OF A PSYCHONEUROTIC GIRL.* 


By JESSIE TAFT, Pu.D., 
Director, Child Study Department, Children’s Aid Society of Pennsylvania, 
and The Girl’s Aid of Philadelphia. 


If there is any one division of social work which ought to have 
a peculiar interest for the psychiatrist, it is the field of child placing. 
The trend of psychiatric interest and attention from adult condi- 
tions to the beginnings of behavior difficulties in childhood is daily 
more apparent. For this increasing interest, the child placing 
agency should offer unique material. There is very little oppor- 
tunity in this world for radical experimentation with human beings. 
The necessity for taking children of all ages who are thrown out 
of their homes by some unfortunate circumstance and attempting 
to place them suitably in foster homes, not only permits, but forces 
such experimentation. It remains to make this process conscious, 
scientific and a matter of accurate record. It is obvious that the- 
oretically, every child who is thus torn loose from his natural 
setting and robbed temporarily or possibly permanently of his 
fundamental sense of security, to be placed in a substitute family 
environment with the prospect of another change always an ever 
present possibility, constitutes a psychiatric problem. The very 
fact of dependency, the break up of the childish belief in the omnip- 
otence of the parents and the sure refuge of the home, strikes at 
the very roots of human behavior and must inevitably tend to make 
emotional adjustment more problematic than it would otherwise be. 

However complex and difficult this task of the child placing 
agency may be, however blind and blundering may be its efforts 
to control human behavior, it acts because it must, and in its pro- 
cesses and results we have the possibility of studying the effects of 
varying environments upon the same child over a period of years. 

Already the best child placing agencies have recognized the impli- 
cations of their work in their attempt to make the diagnostic study 
of each child accepted for care as thorough as possible. 


* Read at the eightieth annual meeting of The American Psychiatric 
Association, Atlantic City, N. J., June 3, 4, 5, 6, 1924. 
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Like psychiatry, social work has found adequate diagnosis more 
easy of accomplishment than treatment. Theoretically, it may be 
possible to describe the kind of home a given child should have. 
Practically it is very difficult to be sure just what will be the result 
of the interaction between the child and the home actually chosen. 
The subtleties of unconscious attitudes and inter-relationships 
among the members of a foster family are difficult of detection and 
interpretation. It may easily take all the skill of the psychiatrist to 
understand why a given child has failed or succeeded in a given 
setting and even he would have to have before him data on the 
family situation collected by an observer with a psychiatric point 
of view or a genius for accurate recording. Much of the combining 
of homes and children at present must be done more or less intui- 
tively but a few of the best child placing agencies are struggling 
through careful study of the foster home, a detailed record of the 
child’s experience there and the assistance of psychologist or psy- 
chiatrist, to analyze and interpret the effect of a given environment 
upon the behavior and personality of the child and to exercise some 
degree of conscious control over the process. 

The case history which is here presented illustrates the attempt 
of a Jewish child placing agency to co-operate with a psychologist 
over a period of four and a half years in the attempt to restore to 
a reasonable degree of social adjustment a very difficult girl of 
fourteen. It would have been better, of course, had she been 
reached in early childhood before her behavior patterns had become 
so well established, but even so she has repaid the time and effort 
spent upon her through a steady growth in poise, insight and ability 
to adjust to reality. 

Rebecca H., aged 14 years, the daughter of foreign born Rouman- 
ian Jewish parents, the third child in a family of five, was brought to 
the Juvenile Court by her mother in August, 1919, because she 
would not go to school, would not get up in the morning, would 
not help at home, was given to outbursts of temper and was sullen, 
unhappy and disobedient. She was very much retarded in school 
having repeated the fifth grade three times and her attempt to work 
for money had been brief and futile. Her family were convinced 
that there must be something wrong with her mind and asked the 
court to assist them. The children’s agencies had at that time a 
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small laboratory school under the direction of a psychologist and 
to this school Rebecca was sent for observation. 

The picture she presented was far from lovely, nor was it of a 
kind to call out a friendly sympathetic response. She was a large 
girl at the awkward self-conscious age. All of the muscles of her 
body drooped. Her face framed in straight untidy black hair 
would not have been unattractive except for the forbidding expres- 
sion and the dull downcast eyes. All of her approaches to people 
and her reactions to things were negative. She hated school, she 
hated boys, she hated being with such little children. To any task 
suggested she responded with “I can’t.” She made sarcastic 
remarks about the work of the other children. She moved slowly 
and was so without direction and concentration of purpose that 
even when she started to obey, the chances of her carrying out an 
order were slight. She never wanted to join the other children in 
anything but insisted on doing something different. She teased 
and tantalized and did everything possible to annoy and attract 
attention to herself. She was always late in coming and late in 
going. She dawdled over every task and wasted hours of time in 
what appeared to be day dreaming. Even something she wished to 
do would be lost because of inability to do anything on time. All of 
her physical and mental processes seemed to be slowed up. She 
forestalled all possible criticism of herself by expressing it first. 
She was always drawing attention to her own short comings as well 
as those of other people. Her moods of sullen antagonistic depres- 
sion alternated with ill-timed boisterous attempts to be sociable or 
funny. In such moods she talked incessantly and her thoughts ran 
on in what was almost a manic flight of ideas. 

The physical examination revealed undernourishment, eye and 
ear conditions which were corrected and an enlarged thyroid. The 
psychiatric examination attached the label, psychoneurotic. 

The girl was in the laboratory school a full month before a psy- 
chometric test was given. She had in that time lost some of her 
resistance and was quite friendly with the three teachers and the 
psychologist. Nevertheless the testing proved to be a painful 
experience which brought out sharply the intense fear and feeling 
of inferiority which evidently dominated all of her behavior. In 
spite of this unfavorable emotional condition the girl’s native 
intelligence was apparent and her intelligence quotient placed her 
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in the lower limit of the normal group according to Terman’s 
classification. 

From November 13, 1919, when Rebecca entered the observation 
school through December she exhibited for the most part the kind 
of behavior already described. There were some days which were 
fairly satisfactory but the ups and downs were many. In January 
there began a marked improvement which persisted quite continu- 
ously up to the time when the girl was given over to a child placing 
agency in April. 

The observation period brought out the fact of Rebecca’s belief 
or fear that she might be feebleminded. Her failures in school, her 
family’s criticism and open doubt as to her mentality, her experi- 
ences in clinics to which her mother had dragged her, her own 
extreme sensitiveness to ridicule, praise and blame, all had combined 
to strengthen this fear. She had developed a fixed idea that she 
could not learn, that she would fail in anything she attempted. As 
a defense against exposure she had begun to withdraw from all 
situations in which she might be called upon to act, taking refuge 
from an unpleasant and dangerous reality in sleep, inactivity and 
day dreams. This process had gone so far that her attention was 
seriously withdrawn from the immediate present and its tasks. 

The treatment offered by the school consisted first of objective 
proof of her intelligence given by her standing in the Stanford 
Binet. This was explained to her in detail. Second, a free experi- 
mental type of school to which she was unaccustomed gave her an 
approach to school work, through drawing, clay, typewriting, which 
was not associated in her mind with academic school and her failure 
there and consequently was not so much resisted. 

Everyone in this environment refrained from negative or hostile 
reactions no matter what her conduct, and all felt a genuine belief 
in her possibilities. She had qualities of honesty, sincerity and a 
sensitive appreciation of fineness in people and things which soon 
over balanced the unpleasantness of her defence reactions in the 
minds of the adults about her. 

These first months also brought out two other important factors 
in her behavior, first conflicting attitudes of hatred and loyalty with 
regard to her family and second extreme shame and fear and 
avowed ignorance regarding everything even remotely connected 
with sex. The efforts of the psychologist to reach the roots of these 
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two factors have extended over the entire period the girl has been 
in care, and the attempt has been made to free her sufficiently to 
enable her to express her real feelings toward her family and sex 
without sense of sin and give in return some understanding of 
family relationships and the emotions they arouse, some release 
from a blind loyalty to an intelligent tolerance for her parents and 
an attitude toward sex which can express and feel a normal interest 
without fear. The most interesting feature in this experience is the 
slowness with which confidences were obtained even after the best 
kind of contact had been established. It was not until February, 
1920, three months after admission to school that the subject of 
sex was broached. Rebecca had expressed hatred of her mother 
and irritations against her brother and sisters long before that, 
always with a strong sense of guilt, but her repression about sex 
was so great that she could not bear to have menstruation men- 
tioned and she went into agonies of embarrassment over a new 
dress which she felt to be too tight through the bust. She refused 
absolutely io look at a diagrammatic picture of the baby in the 
uterus even after a year’s acquaintance and felt the psychologist 
was a doubtful person to wish to show her such a picture. After 
one interview she slipped under the office door this note: “ Please 
don’t tell me or ask about the things you’ve been talking about 
because it makes me feel terrible nervous and I feel terrible 
frightened.” 

When she left the observation school, after five months, she 
was a comparatively cheerful young person with some insight into 
the use she was making of day dreams, with some of her day 
dreams getting a little expression in actual happiness, and others 
coming out in adolescent ambitions which were accepted seriously 
by her adult friends. The following note written to a movie 
manager in answer to an advertisement illustrates how her spirit 
was soaring in what to her were certainly comparatively realistic 
flights towards success. 

Dear Sir.—I am very much interested in becoming a movie actress. 

I am fairly good looking, am 15 years of age, weigh 112% pounds, am 
5 feet 3 inches in height and well built. I have an olive skin, well shaped 
hazel eyes and a roman nose. I have a nice tall neck, not a very tall neck 
but nice sized, nice shaped feet and slender arms. 


I have a great liking for the work and so I think I will succeed in it. 
I can sing a little but need to cultivate my voice. 


. 
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I guess this is about as big a description as I can give about myself. 
Sir I will now end my letter hoping to get a nice answer soon. 
Truly yours 
or Respectfully, 
REBECCA. 

P. S—Very anxious to receive an answer also letting me know when 
and how to get there. Kindly give me some hint on how to become beautiful. 

Her first long time placement was in the country in a non-Jewish 
home with two elderly sisters, women of some education, refine- 
ment and understanding. It was not until July, 1920, after three 
months in this setting, that Rebecca, whose social poise, voice and 
manners had taken on the general coloring of her environment and 
who was revelling in the absence of dirt, noise and confusion, held 
her first comparatively free and spontaneous interview with the 
psychologist. She spoke of her belief that her mother was not really 
her own mother but a stepmother because this would account for 
the fact that was treated differently from the rest of the family. 
She had always, she felt, been disliked and discriminated against. 
Yet, she argued, surely no stepmother would take you around to 
clinics as my mother did, to try to get you well. She knew, intel- 
lectually, that there was no basis in fact for this belief, yet it had 
emotional weight. After much agonizing and resistance, she told 
about the habit of enuresis which began when she was quite old, 
eight or nine in fact and lasted two or three years, during which 
time she was punished severely. Her father whipped her, old as 
she was; the fact that he, a man, had to know about the nature 
of her offense was an added shame. Her disgrace was spread 
abroad among the neighbors who still throw it up to her and her 
brothers and sisters never spared her in their references to her 
weakness. She remembered learning about sex from the bad 
things which were done by the children of the neighborhood and 
from conversations overheard but would admit to no interest and 
no experience. She was in intense conflict over her desire to 
remain away from her family and the neighborhood with its dirt 
and noise, and her feeling of duty and obligation to help support 
them like her older sisters. 

Although many interviews had taken place in the meantime it 
was not until December, 1920, a year after the first contact that 
Rebecca revealed one of her greatest sources of shame. When she 
was seven, her oldest sister, then about fourteen, had begun to 
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give the mother trouble, and would not work or go to school but 
ran the streets with boys and finally had an illegitimate child whose 
father she later married. The mother had taken this girl to court 
as she afterward took Rebecca, and always Rebecca had had her 
sister’s example held up before her as a warning and likeness to 
her sister pointed out with dire prophecies as to her future. No 
threat or reproach was so overwhelming as this. 

Rebecca remained with the maiden ladies, who were genuinely 
fond of her in spite of her trying ways, over a year with much 
profit and was finally removed because of sickness in the home. 

All through this period the psychologist had endeavored to give 
her a more open, wholesome attitude toward sex. She had finally 
achieved enough confidence to be able to express her romantic 
interest in a doctor at the hospital and to talk about the sex 
behavior of two little boys which she had witnessed recently and 
which had filled her mind for some time after, but she still denied 
any experiences of her own. In September, 1921, when in a tem- 
porary city home she was much upset over witnessing some sug- 
gestive lovemaking, and in the course of the interviews which this 
upset entailed she suddenly said “I have answered you wrong 
about some of the things you asked me” and confessed to the 
habit of masturbation, this, after two years of intimate friendly 
contact, apparent confidence and many opportunities for talking 
over any disturbing experience. 

Her emotional reaction to this revelation was quite overwhelming 
and seemed to reduce her to her original state of depression and 
inferiority, but after several interviews she was able to talk about 
it with some calmness and objectivity. In the fall of 1921 she was 
again placed in a non-Jewish home in the country, where the 
woman, a practical nurse, made a business of boarding difficult 
children. Life here was characterized by simplicity, rigid routine 
as to the essentials of daily living, briskness, cheerfulness, a kindly 
atmosphere and on the whole health and happiness among the 
children. 

The dominating but wholesome personality of the woman, firm 
and determined with no need to resort to the helpless nagging and 
scolding which had characterized Rebecca’s own home and in part 
her first placement was able to establish new habits of promptness, 
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concentrated activity and regularity in sleeping, eating, bathing and 
dressing. 

The contribution of this placement to Rebecca’s re-education 
is unquestioned. It put through a habit training program whose suc- 
cess had a distinct effect upon the girl’s self-respect and belief in her 
own normality, it restored self-confidence through school success, 
the completion of the seventh grade, it introduced a new emotional 
stimulus to achievement through the attachment to the foster 
mother and brought about the first successful adjustment to other 
children. 

Its faults were inherent in its virtues, an over rigid system and 
a too paternalistic method which resulted in training rather than 
education. 

In August, 1922, an attempt was made to prepare her for the 
working world, by giving her training for child’s nurse in a babies 
hospital. She responded well in interest and effort but proved to 
be too slow for sick babies and a day nursery was recommended. 
In November, 1922, she began work in a day nursery under most 
favorable conditions as far as work was concerned, but with 
poor adjustment to her home placements which had to be changed 
frequently. The nursery reported that she was reliable, interested 
and very good at understanding and managing little children. 
If it had not been for her tardiness in arriving, she would have 
been a satisfactory worker. She remained on this job until June, 
1923, a period of seven months. Finally she became so upset over 
her own failure to report on time that she gave it up. A few 
months later, November, 1923, she was tried again in a day nursery. 

In March, 1924, when she felt herself really succeeding in the 
working world, she presented a picture which seemed compara- 
tively normal and showed an interest in her work far more intelli- 
gent and enlightened in its understanding of children’s behavior 
than one ordinarily finds in the day nursery attendant. She had read 
Harriet Johnson’s Nursery School Report and Dewey’s Schools of 
Tomorrow. She had read a simple account of the biology of sex. 
None of this was perfectly comprehended but had a real influence. 
She was able at this time to express quite simply her desire for a 
lover, for pretty clothes, for a room with pictures and attractive 
furniture, even to see herself as possibly obtaining some of these 
things. All of this improvement took place in spite of the fact that 
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this nursery was located near her own home, that she and her family 
were well known to the nursery and that her little niece and nephew 
were among the children under her care. Moreover, part of the time 
she was obliged to live at home under the conditions which had 
brought about her maladjustment. 

This placement, successful from the point of view of the case- 
worker and the psychologist was not so with the nursery. The 
quality of the girl’s work was good but she could not carry the 
volume of work required nor be depended upon to know what to 
do in a crisis. She was discharged after four months trial with 
no previous warning that her work was not satisfactory. The 
shock of this unexpected failure particularly as it took place within 
the range of the family vision and was enhanced by their violent 
reproaches might well have resulted in a return to her first condi- 
tion. Temporarily it seemed to have a destructive effect upon her 
confidence and self-respect but she made a good recovery. She has 
done her best to stand one her feet and find a job at a time when 
work was hard to get; she has had to bear constant nagging and 
reproaches because she has been living on her family and had 
come home day after day without work. The family have punished 
her by criticising her friends, the psychologist and the social 
workers who have done nothing for her in all these years. Her 
pride has resisted the thought of another placement and a renewal 
of support by the agency. During this trying period she has held 
out bravely, only coming to the psychologist from time to time for 
reassurance as to her normality and has finally with some assis- 
tance obtained a suitable position within the limits of her ability. 
Apparently this hard experience has only served to arouse her 
to a realization of her own responsibility and to increase her 
determination to succeed. 

That Rebecca is now a well-adjusted person, cannot be main- 
tained nor can one be sure that her present adjustment will con- 
tinue to be equal to the strain of living, but one can surely say 
that she has at the present time, a good fighting chance and that 
she has improved steadily in self-confidence, control and insight. 
What were the causes of her maladjustment from the psychoana- 
lytic viewpoint it is impossible to say as the intimate history of her 
earliest childhood and the family interrelationships has never been 
obtained either from her or her foreign speaking parents. We 
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have nothing but the general picture of an old irritable half blind 
father and a nervous ineffective, nagging mother, bringing up five 
undernourished children in an atmosphere of perpetual turmoil, 
wrangling and fault finding. Quiet, beauty and order were foreign 
to family and neighborhood, yet Rebecca in some unknown way 
had acquired a desire for all three and a strong reaction against 
the sordidness about her. She was peculiarly susceptible to criti- 
cism and sensitive as to her own failure to be and feel what she 
considered right. She found herself hating her mother and could 
not reconcile this to her standards of family loyalty. She experi- 
enced sex interest and curiosity yet was convinced that sex was 
as shameful as her family and the neighborhood behavior had 
led her to believe. Her failures at school soon brought down family 
condemnation, punishment and ridicule. She was shamed eternally 
by her sister’s disgrace. She was shamed by being in a class with 
little children. She was shamed by the enuresis and the whippings 
and finally she was convinced of her own utter inferiority and 
sinfulness because of the masturbation. 

The factors in treatment have been first, the relationship to the 
psychologist which has supplied for four years a steady back- 
ground of belief in her ability and worth, something upon which 
she could fall back whether the immediate environment proved 
unstable, and a non-critical medium through which she has been 
able to free herself from much of her sense of guilt and acquire 
not only a new attitude but something of a point of view toward 
herself, her family and sex. Second, the removal from the nagging, 
critical, hateful family atmosphere to homes which satisfied some 
of her longings for a better standard of living and gave her actual 
contact with happy, satisfying, human relationships. In the first 
home, there was the unselfish devotion of one sister for the other, 
an invalid, in the second, the love of husband and wife which was 
a revelation to her. Third, the actual growth of interests and new 
habits and the experience of successful accomplishment which the 
laboratory school and the foster homes introduced into her life and 
fostered over a substantial period of time. Fourth, the friendly 
relationships which she has been able to maintain with teachers, 
foster mothers and caseworkers, which have in a measure com- 
pensated for her failure to make friends of her own age. 
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This gives a bare outline of what has happened in the life of 
one girl over a period of four years but conveys no idea of the 
painstaking work of supervision, of the patience and skill which 
the workers in the child placing agency have supplied in their 
efforts to re-establish an individual whose self-confidence had been 
thoroughly undermined. 

Our knowledge of the homes through which we worked is inade- 
quate, our records are but feeble attempts to put on paper the vital 
processes of which we have been a part, our knowledge of what 
has taken place and our ability to interpret and direct it con- 
sciously are all too limited, but the history of Rebecca will serve 
its purpose if it conveys in some measure the complexity and 
subtlety of the material in which the child placing agency works, 
the contribution it may make to our knowledge of human behavior 
and its need for all of the understanding which psychiatry can 


bring to bear. 
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SOME EMOTIONAL PROBLEMS SEEN IN THE 
SUPERIOR CHILD.* 


By MARION E. KENWORTHY, M.D., 
Medical Director, Bureau of Children’s Guidance, New York City. 


The aim of education is conceived to be the adjustment of the 
individual to the life in which he must participate. If this is a 
fact, the educational process as such should then be directed 
towards fitting the individual to cope successfully with envi- 
ronment. 

Increasingly, we are recognizing the social nature of education, 
although even today we find certain educators who are willing 
to capitulate that physical and social adaptation of a complete 
nature would be at the cost of much of the highest type of intel- 
lectual achievement. One is led to assume that conclusions of 
this sort are made upon the basis of a few outstanding figures 
who because of some evident or accepted physical handicap have 
chosen the intellectual field of endeavors, as a source from which 
they may gain a compensation for their ego strivings, as Adler 
well illustrates in the capitulation of his Theory of Organ 
Inferiority. 

But what of the rank and file of the children who possess 
superior intelligence with a normal well-equipped physical back- 
ground? Shall we concern ourselves primarily with furnishing 
these children with opportunities for increasingly rich intellectual 
experience and disregard the physical and emotional aspects of 
the child’s personality in the organization of his educational 
program? 

Such a question sounds absurd theoretically speaking and yet 
when we take occasion to survey critically the educational methods 
employed frequently by the adults in the environment of these 
superior children we find flagrant examples of mismanagement. 


*Read at the eightieth annual meeting of The American Psychiatric 
Association, Atlantic City, N. J., June 3, 4, 5, 6, 1924. 
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Consider for a moment the influence exerted upon the child 
whose parents early discover his facility in learning, the fact that 
Johnny at five can speak four languages does not always need to 
indicate that Johnny’s avid intellectual appetite has led him into 
the choice of this popular pastime, since Johnny at five has a 
potential capacity to get satisfaction from the use of a pair of 
strong arms and legs in the act of climbing trees, swimming, 
playing tag and being a good fellow with the group; but what 
happens to Johnny, if mother and father and all the admiring 
relatives seem to place such a high premium upon his scholastic 
agility that in order to satiate their hunger for satisfaction he 
gives up his physical pursuits in order to gain more praise and 
petting? May not this be one of the early mechanisms chosen by 
these children to gain the kind of satisfaction which they are able 
to derive through placing the emphasis in intellectual achievement, 
and is this mechanism, if used for this purpose, essentially dif- 
ferent from any of the other unhealthy mechanisms, such as 
headache, vomiting, stubbornness, tantrums, etc., which we find 
in children prone to utilize in order that they be furnished oppor- 
tunities to put themselves across. This formulation may at first 
sound extreme, but when we are able to establish the purposive 
element in all behavior, it is very evident that a response of an 
intellectual nature on the part of these superiorly endowed chil- 
dren at an early age, before the child has had an opportunity him- 
self to measure his intellectual effort with his fellows—must then 
quite specifically have an emotional value for him—and his 
choice of this means of gaining ego satisfaction is determined 
for the most part by the attitudes in his environment which offer 
him specific opportunities for gaining a definite sense of ego grati- 
fication through scholastic and intellectual achievement. This 
mechanism in itself need not necessarily be destructive especially 
if the adults in the child’s environment recognize early that to 
achieve a normal well integrated personality, opportunity for 
growth and development of all three aspects of the child’s makeup, 
intellectual, physical and emotional, must proceed together and 
that undue emphasis on the intellectual side which ignores the 
physical and emotional elements can never furnish the necessary 
opportunities for continuous progressive organization of his per- 
sonality as a whole. 
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Since we habituate ourselves to seek the source of maladapta- 
tion of these individuals and so frequently find that the inner 
emotional dispositions frequently are predetermined by the envi- 
ronmental experiences during childhood; must we not then seri- 
ously consider the possible destructive elements which may be 
brought to play upon the growing personality of these superior 
children through the exaggerated interest in their intellectual 
products, as displayed by the grown-ups ? 

Does not this lack of understanding on the part of parents and 
educators account in part for the child’s early choice of scholastic 
over-emphasis at the expense of the growth and development of the 
physical side of this makeup, and may not this undue emphasis 
upon intellectual prowess which more closely links the child to the 
adults in his setting tend to create for him an additional emotional 
bond which serves to hamper his evolution and growth as an 
emotionally free and emancipated individual? The possibilities of 
destructive results which may emanate from a situation of this 
kind is well illustrated by the case of Harold, aged 7, the youngest 
of three children, who early became the ego concern of the parents 
because of his very evident alertness. The developmental history 
indicates normal progress, he walked at 13 months, talked early, 
and teethed at the usual time. During the early years of the boy’s 
life he was constantly cared for by the mother, who would trust 
no one else to care for him or bathe him. At an early age the 
mother began teaching him his letters, verses and to read. On 
entering school at the age of 6 years and 7 months, he then showed 
the physical development of a boy of nine. On the intellectual 
side he possesses an exceptionally superior intellectual endowment 
with an intelligence quotient of 152, with a spelling ability equal 
to a 14 year level, reading ability of 12 year level, and knowledge 
of mathematical process equivalent to a 12 year old performance. 
Entering grade 1A, he has progressed by means of special pro- 
motions to grade 5A, in the period of one year. His school work 
is excellent, recently the mother who is ambitious for her son, 
made great efforts to have him placed in 5B with a special rapid 
advance section. She frankly admits that her one interest is to get 
him to high school by the time he is ten, and if the intellectual 
ability alone was the necessary prerequisite, there is no doubt that 
the boy could accomplish it. On closer examination of the routine 
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daily existence of the child certain significant facts come to the 
surface, although we have a boy of 7 who has the physical organ- 
ization of a boy of 9, this boy continues to be entirely dressed 
and undressed by the mother, ostensibly because he takes too long 
to do it for himself, and might be late for school. Moreover, he 
does not feed himself because he might not eat enough and so he 
is permitted to read to his mother while she supplies the food at 
regular intervals. Added to this unhappy picture we find that 
Harold never goes out to play by himself, first, because he can’t 
play ball, skate and do the things the other boys do so readily, 
and, secondly, because the boys aren’t interested in playing with 
him. Occasionally he enjoys an hour or two with the little folks, 
playing train, etc., but his mother is convinced that he would be 
happier playing with the boys of his own mental age and to accom- 
plish this she dispenses dimes to the bigger boys to play with 
Harold, and strange to say she can’t understand why they never 
play with him when she leaves. 

In school, while he pays good attention and recites with facility 
he is becoming an increasing problem because of his tendency to 
restlessness, his desire for attention, and his inability to get along 
with other children all of whom are aged ten and eleven. It 
appears that they rebuff him when he approaches the group to 
play, they make fun of him when he goes to the board because 
of his clumsy baby figures and his slowness at dismissal time in 
buttoning his coat and putting on his rubbers. Their disdain is 
not hard to understand when we note that Harold is the youngest 
in the class, and yet he is able to do scholastically, work which 
they find difficult, they become irritated at his constant demands 
upon the teacher while he in turn accepts his intellectual superiority 
as his only way of gaining a sense of success and achievement since 
his physical age of 7 with its consequent poorly organized mus- 
culature is not equipped to compete with their co-ordination in 
doing exercises, writing, etc. 

In this boy it is not difficult to discern the results of the unhealthy 
emphasis placed by the parents on scholastic achievement and 
this boy of good physical development for his chronological age 
is incapable of meeting the physical demands of everyday existence 
with children in the classroom or playground, because of the lack 
of opportunity to develop even in the healthy pursuits of daily 
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routine the normal organization of his neuro-muscular makeup. 
If he presents this picture at 7 is it difficult to conjecture the 
results of a continuous unhealthy experience in which he is per- 
mitted to depend upon his mother’s care for all of his daily tasks 
except those which require scholastic effort. How can a child of 
this type escape the recognition sooner or later that he is unac- 
ceptable to the social group in which he finds himself, whether it 
be in the classroom of older boys or in the playground where he is 
physically unequipped to compete even with children of his own 
chronological age, because he has been so preoccupied with school 
that the ordinary interests of a lively growing boy have never been 
his. What can protect him from the recognition of his social and 
physical inadequacies except an added effort to make a better 
scholastic record and to accomplish this he must needs withdraw 
more closely into the bosom of his appreciative family for there he 
gains recognition and praise. 

As he becomes aware of his lack of physical and social adjust- 
ment in the group how will he meet the emotional issues which he 
will encounter? Since he finds himself one of the youngest of the 
group, he may develop a sense of personal injury and reflect 
gradually in his attitude towards outside contacts his disdain of 
their intellectual mediocrity to offset his own sense of personal 
lack in the fields of physical activity. Secondarily, he may develop 
emotional trends of a more unhealthy reaction type, the earlier 
aspects of this may be evident only in a simple withdrawal and 
tendency to seclusiveness, but in the event that the emotional ele- 
ments become too painful they may interfere finally with the suc- 
cessful scholastic progress. While this mechanism is not an 
unusual one to find in many children less well endowed, I wish to 
call attention to the additional burdens experienced frequently by 
the superior children, who, in pursuit of intellectual success, 
fail to gain the normal growth and integration of their physical 
and emotional makeups. 

A case in point is that of Carl, aged 11, who although possessed 
of a very superior intelligence with an I. Q. of 150 is brought for 
study because he is failing in school. He is the fourth of five 
children of a healthy stock. Pregnancy and birth were normal, the 
developmental progress was normal although it is reported that 
he walked and talked at an earlier age than the other children. 
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His health has always been good. His school career began at the 
age of 5% and he has progressed steadily through rapid advance 
classes until the second year in Junior High School. Previous to 
entering school his father had taught him figures and he developed 
among his family and their adult friends the reputation of being 
an arithmetical prodigy because of his ability to add such large 
numbers and such long columns of figures. He early showed a 
remarkable memory and ability at abstract reasoning. 

On the emotional side the boy is closely attached to both 
parents, who are frank to admit their favoritism for the boy and 
their ambition for his future. He is given many privileges not 
accorded the other members of the family and is indulged by the 
mother in his food fads to an extreme degree. He has never been 
required by the family to accept any responsibility for himself or 
towards the other members of the household, and when he returns 
from school his main interest is in the books which he gets from 
the library. His mother says when he has a book it is almost 
impossible to drive him out. For some time she has recognized 
that he is not a good mixer, but especially since entrance to high 
school has he seemed less sociable and even appears intimidated 
by the other boys who for the most part are much older than he. 
The teachers say he will never make any of the advances when ina 
group. The mother states he does not complain of the boys teasing 
him, but even if they did he would not care because he would know 
that he was smarter than they. The teachers describe him as indiffer- 
ent, he wishes to be left alone when doing anything and manifests 
considerable resentment if disturbed, When he is reprimanded he 
“ withdraws into himself,” he is very ready to blame others. To 
the parents and other immediate adult members of the family the 
boy is an idol, the center of their hopes, they impress upon him 
on all occasions how proud they are of him and how brilliant 
they think he is. The mother never disciplines him at all but 
believes in giving him his own way in everything and makes the 
other children give in to him also. What small wonder then to 
find in the boy’s attitude towards his school failure, a definite 
feeling of resentment and antagonism towards the teachers, who 
he feels do not understand him and are at times unfair to him in 
the classroom. This irritation is also reflected to a degree in his 
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disdain towards his classmates and his present failure in school 
as far as he conceives it is entirely due to the school. 

Have we not here again the product of a poorly handled superior 
intellectual endowment? Early the boy became the center of atten- 
tion in the adult family group through his arithmetical ability. 
Through his rapid progress through the grades he soon outstripped 
the group of his own physical and chronological age. Because of 
the emphasis placed by the grown-ups on scholastic progress he 
failed to develop normal healthy physical interests which would in 
themselves tend to furnish him with normal social contacts. Never 
having acquired the facility of making friends of his own age 
early because of his predilection for company of adults he finds 
himself in high school at eleven, unequipped to meet his fellows 
in terms socially acceptable to them, and he resorts to the pro- 
tective refuge furnished by the knowledge of his superior intelli- 
gence, on all occasions made painful by contacts with his fellows. 
With this unhealthy organization of his personality makeup, is it 
surprising that when he fails in school because of the emotional 
irritations furnished in a high school setting with its many 
requirements for adjustment in the more complicated departmental 
organization that this boy with an essentially undeveloped social 
and emotional makeup reacts to his failure through projecting the 
cause for his failure upon his immediate environment rather than 
accepting his own responsibility. Is he not after all the product 
of environmental experience and the unhealthy emphasis placed so 
early upon his superior intellect, if left untouched; cannot these 
mechanisms create even more serious destructive reaction patterns 
in this child’s attitudes, which may, if unchecked, preclude the 
possibility of successful functioning as a healthy adult in later life? 

As our understanding of these problems increase may we not in 
some instances conclude that the so-called personality of the 
genius is the result of failure of adaptation, not so much because 
the individual is primarily endowed with an intellectual superiority ; 
but may we not conclude that his intellectual superiority early 
offers him a simple tool for gaining recognition and satisfaction; 
hence he quite naturally, unless otherwise guided and directed in 
these early years, selects this simple and convenient method for 
gaining ego gratification and in the over-emphasis of these intel- 
lectual elements in his personality he quite naturally neglects 
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the cultivation of the physical and emotional aspects of his 
makeup. Hence, when he reaches the period when he should be 
ready to carry over into mature adulthood the products of superior 
endowment we find him only too frequently recognized as queer, 
peculiar and in a condition designated by some as an allied 
insane state. 

Should not the study of the personalities of these superior 
individuals, especially when we consider the fact that in the early 
period we are dealing with potentially dynamic material of a 
superior kind, challenge us as mental hygienists and educators to 
a more careful consideration of the importance of the growth and 
development of the personality as a whole, recognizing that even 
in these superior individuals that an intellect without normal 
emotional and physical organization is essentially unproductive 
in the social sense. 
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DISCUSSION OF PAPERS BY DRS. CAMPBELL, TAFT 
AND KENWORTHY. 


Dr. THom.—I think the three papers which have just been read have been 
very stimulating. Dr. Taft brought out the importance of the psychiatric 
social worker, the psychologist and the psychiatrist working together. I feel 
that much of the information which is necessary to diagnose these condi- 
tions in children rests with the information which we get from our social 
workers. I think there has been a tendency to underestimate the value of 
the well-trained psychiatric social worker. There are two groups of cases, 
one that needs the very intensive study which Dr. Kenworthy has given the 
two cases which she presented, for which nothing less than that type of 
intensive study will be of benefit, and there is another group of cases where 
the underlying causes or mechanisms are not deep or complicated. I feel 
that we must get over our information in such a way that we can train 
not only the pediatrician, the social workers, the dietitians, and so on, to 
handle these problems, but that we can get the information in the hands 
of the intelligent parents and the intelligent teacher, so that we can con- 
serve our clinics for the study of such cases as Dr. Kenworthy has outlined 
this afternoon. 

We have been fortunate the last three years to have the work of children 
stimulated very much in Boston by Dr. Campbell, and I feel that through 
the Division of Mental Hygiene, which is a new division organized under 
the department of mental diseases, we are going to be in a position to reach 
out in the State and supply, in a limited way to be sure, every town and 
city with a diagnostic center at least. In this way we will do throughout the 
State what Dr. Campbell has been doing in Boston; that is, determine how 
large the problem is and in some measure how it may best be solved. 


Dr. Levy.—Inasmuch as there might be danger of inferring from 
Dr. Kenworthy’s paper that superior intelligence necessarily involves an 
abnormal attitude, I think it might be worth while to recall the work of 
Terman in that relationship. In his study of superior children, Terman does 
not find that superior intelligence necessarily goes together with greater 
abnormality. In working out his theory on the relationship between the 
normal and abnormal, Goddard asserts that as you go up the intelligence 
scale the deviation from the normal is greater. From this it would neces- 
sarily follow that the more precocious the individual the more certain the 
abnormality. Terman’s cases show, however, that a superior or precocious 
child fits into any definition of normality whatever the criteria set up for 
the definition may be. 

A recent study made by the Illinois Institute for Juvenile Research in a 
nearby high school in which the superior children were picked out, not 
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because they presented a problem, but because of their superiority, making 
a study of seven cases, matching up normal relationship against the num- 
ber of friends with whom they exchanged confidences and friends with 
whom they went but were not in the first group, showed that although 
these seven had as many problems as the average high school student and 
that one of these problems was always the superiority in itself, they would 
satisfy any criteria of normal behavior based on a general study of high 
school population. 
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CHILDHOOD INADEQUACY IN RELATION TO THE 
INTERNAL GLANDULAR SYSTEM.* 


By WALTER TIMME, M.D. 


A certain type of infant—forming a large group—is charac- 
terized by hypoplasia of important structures, notably, the cardio- 
vascular system; the adrenals, pituitary, thyroid and gonads; with 
large lymphoid organs, including the spleen, thymus, tonsils and so 
forth. These children have certain inadequacies due to: 

I. Structure: 

Flat foot. 

Backache. 

Disproportion of skeleton, with units laxly joined—not 
compact. 

2. Biochemistry: 

Blood sugar disturbances. 

Carbon dioxide tension of the plasma low. 

Coagulation time long. 

Differential white blood cell count; notably, a relative 
lymphocytosis. 

3. Glandular insufficiency : 

Low blood pressure. 
Low temperature of body. 
Tendency to acidosis. 
Visceroptosis. 
Fatigability. 

Headache. 

Recognition in later life, even after corrective agencies have 
operated (either exogenous or endogenous compensatory con- 
ditions) is possible by means of tooth abnormality, scrotal fold, 
cardio-vascular condition, torus palatinus and perhaps secondary 
hair deficiency, and so forth. 


* Abstract of paper read at the eightieth annual meeting of The American 
Psychiatric Association, Atlantic City, N. J., June 3, 4, 5, 6, 1924. 
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The compensatory condition involves the overactivity of thyroid, 
pituitary, adrenals ; and if this overactivity is properly proportioned, 
a complete cure to the production of normality results though at the 
expense of deformities of the body, such as giantism, acromegalic 
symptoms, and so forth. This normality is composed of various 
components ; psychic, behavioristic, intellectual, structural, sexual, 
biochemical, etc., in all probability more or less interrelated, but 
not dependent one upon another. So that the intellect may be one 
hundred per cent, but the behavior that of a criminal; or the 
behavior may be that of a good citizen, but intellectuality in the 
class of fillers-in, or even lower; emotionally excellent, but the 
behavior bad; intellect excellent, emotionally, great poverty ; and 
with any of these combinations, sexual adequacy or inadequacy ; 
likewise, biochemical adequacy, or inadequacy, etc. 

Now, speaking mathematically, if there were but these six com- 
ponents of development here would be 720 possible combinations— 
each representing a different individual. That is to say, there 
might be 720 different types of inadequacy from an original hypo- 
plastic cause. Many of these fall in the domain of the internist, 
the surgeon, the orthopedist, the neurologist and the pediatrist. 
When, however, the inadequate partial component is in the intel- 
lectual or the emotional or the behavioristic sphere, then our patient 
is the victim of the psychologist or the psychoanalyst or the psy- 
chiatrist—usually a combination of these. Many of them, I have 
little doubt, fall into that type this is dubbed, dementia przcox ; 
some of them into the exhaustive psychoses; many of them into 
the psychoneuroses. Then follows a statistical examination, through 
clinical findings or autopsy, and we get some such statement as 
made by Mott that the dementia precox group have hypoplastic 
genitals and enlarged thymus ; or by Nolan Lewis of the character- 
istic hypoplasias seen on autopsy in dementia pracox and hence 
that this type of individual is the one predestined to this disorder. 
However, in the autopsy records of general hospitals, there is a 
large number of just this type dying of the usual diseases and 
not showing intellectual or emotional deterioration. The answer 
therefore is that while large numbers of dementia przecox cases 
are of this structure, yet most of this structural type do not become 
dementia precox. And why is this? Because of the character of 
the automaticity of the compensatory regulatory process—the 
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reaction of the individual to these constitutional inadequacies. All 
you can say of an individual who presents them is that he is of a 
a group in whom dementia precox may occur. The hereditary 
factor is not the dementia przcox itself, but is contained in the 
hypoplastic structure, and so we find in a given family of status 
hypoplasticus—dementia przcox, migraine, giantism, epilepsy of 
pituitary type, blood sugar disturbance and so on. Our fault is in 
emphasizing in the family history only mental disturbances. The 
psychoanalyst or the psychologist will analyze the mental processes ; 
but these are a function, I believe, of the lack of compensation and 
hence interesting from their viewpoint, but not illuminating from 
the biogenetic point of view. The compensatory processes may 
even help to overcome the abnormal mental state secondarily to 
the somatic improvement and so some of these cases that we de- 
scribe as dementia praecox occasionally get well. If we can recog- 
nize the failure of the compensatory process before the resulting 
pattern becomes fixed, we can certainly help in the somatic re- 
adjustment and assist in the production of a more or less normal 
human being ; but in the psychic readjustment, ready proof of such 
restoration is not measurable and hence although normality is 
undoubtedly produced many times, the transitional steps leading 
to it elude us. But of the probability of such automatic develop- 
ment occurring, or of the further possibility of our assisting in 
the compensatory process toward normality, there is not in my 
mind the slightest doubt. 


DISCUSSION. 


Dr. TERHUNE.—I have been greatly interested in what Dr. Timme has 
had to say because of a phase of the subject which has not a very important 
bearing but is rather interesting. That is that patients have an opportunity 
for stressing their invalidism on the basis of their endocrine difficulty. 
I know of one young lady who had been putting things over her family for 
quite a while on the basis that she had an adrenal insufficiency. She had 
dark brown spots under her eyes, which were suspicious because of their 
size; on examining them more carefully it was found that they might be 
wiped off. She was very much upset by this and finally acknowledged that 
she had been putting these on herself, an endocrinologist having told her 
that they would account for many of the difficulties that she had. 

A similar case is a young lad of thirteen, who is now in a private school. 
Two weeks ago I happened to be down to that school, and he had just hit 
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one of his playmates over the head with a baseball bat, and when the princi- 
pal scolded him for it he said, “ Mr. Riggs, you must not hold me responsi- 
ble for that, because I have a pituitary disorder, and I have been told that 
I may give way to my temper at times, and I could not really help it.” 

I think the endocrine side of the picture is tremendously interesting, but 
we have to be very careful not to stress it to the patients and not to let 
them regard it as an excuse for misconduct or undue invalidism. 


RESISTANT BEHAVIOR OF CHILDREN.* 


By DAVID M. LEVY, M.D., 
Illinois Institute for Juvenile Research. 


The rigid requirements of laboratory experiments are difficult to 
apply to human material, especially to the study of personality 
problems. Attempts have been made to apply the experimental 
method to the thousands of réutine cases that pass through the 
Illinois Institute for Juvenile Research. For the regular run of 
cases it has been found most practical to standardize the situations 
arising in the routine examinations. With slight modifications, 
procedures in the physical examining rooms, mental testing rooms 
and medical laboratories can be developed into standardized 
situations. 

As an example of the value of such methods applied to the 
clinic, where otherwise many valuable data would be lost, the 
results are given of a study of the resistant behavior of infants 
and children. The Illinois Institute for Juvenile Research has 
been sending psychologists to the numerous baby conferences 
held throughout the state. With them the problem of co-opera- 
tion during mental tests is especially important. Screaming, strug- 
gling, kicking, and clinging to the mother are manifestations fre- 
quent in these years and often invalidate tests that may be well 
chosen from psychometric viewpoint. 

To determine the nature of this resistance the method of testing 
was standardized so that the demands of co-operation for the 
different ages would be equalized. 

A classification of this behavior into three groups was found 
most convenient for purposes of this study. Group I, the complete 
“resistance” group, included all those who did not take one 
test of any series. Group II, the partial “resistance” group, 
included those who took some tests, one or more, but not all. 
Group III included those who took all the tests. The problem 


*Read at the eightieth annual meeting of The American Psychiatric 
Association, Atlantic City, N. J., June 3, 4, 5, 6, 1924. 
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of borderline classification, the technical problems involved, have 
already been described in detail.’ Nine hundred and eighty-three 
infants and children were studied in this way. In order to stand- 
ardize the situation, a series of new tests were utilized, tests 
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common to every group from six to sixty months. While on 
the mother’s lap they were all tested in grasping objects in front, 
above and behind the head, regardless of age. On the floor a game 


1The Resistance of Infants and Children in Mental Tests, Levy, D. M.. 
and Tulchin, S. H., Journal of Experimental Psychology, 6, 304, August, 
1923. 
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of ball was played under standardized procedure. They were then 
placed on the table, where further testing was made. Resistant 
behavior was noted at the entrance to the examining room, on the 
mother’s lap, while taken from her lap to the floor, and when 
placed on the table. Three male psychologists, who were instructed 
in the use of this plan, tabulated the results for nine groups, 
varying in size from 55 to 237 and in ages from 6 to 60 months. 
It had been the previous experience of eight psychologists, includ- 
ing four women, that regardless of the particular test used they 
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had more difficulty with the three-year olds than with any other 
age group. 

In the tables and graphs presented, results were found that 
were fairly uniform for each group. These results were not sig- 
nificantly affected by changes made in the technique of testing, 
by the use of new tests, by different examiners, by change in 
locality or by time of day tested. Since the mental testing rooms 
were usually in county fairs, where there was much distraction, 
a check group of 16 were tested in a nursery and over a longer 
interval of time. This group gave practically the same findings. 
The uniformity of these graphs are especially significant because 
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they occur regardless of the small size of groups classified into 
nine age divisions. 

The graphs show, in general, a rise from a low level at six 
months to a central peak representing the highest percentage of 
total resistance for the age group 30 to 35 months, and a gradual 
fall to a low level at 54 months. A lower or secondary peak pre- 
cedes the high one in six of the seven towns, and occurs most 
frequently at the 18th month. A sex division of this group shows 
that the highest percentage of resistance at 30 months is a male 
peak, the 18th month peak being female. Resistance for female 
children occurs earlier, rises higher, and lasts longer than in the 
males. In both these groups it was determined that the behavior 
manifested, although varying in degree and under different con- 
ditions, is evidence of an innate behavior pattern. 

Detailed observations of resistance were made in III cases. 
The details of the resistance patterns were tabulated as separate 
items under the various age headings. Typical patterns for the 
different age groups were found, though never sharply demar- 
cated. They can be grouped in the following order, based on the 
age in which they appear to be most typical: I, Crying without 
struggling or screaming (occurring especially, 6 to 12 months) ; 
II, crying and clinging tightly to the mother, or clinging without 
crying (12 to 20 months); III, crying and pushing away toys 
(12 to 16 months); IV, screaming and struggling (16 to 30 
months); V, withdrawing movements, turning the body aside, 
hiding, burrowing, pressing closely to the mother (24 months and 
after) ; VI, shaking of the head, use of words (26 months and 
after); VII, slapping, pushing, or slapping movements at the 
examiner (26 to 30 months); VIII, passive resistance, looking 
away from or at the examiner without taking the object or with 
limpness of hands (26 to 30 months). The age resistance patterns 
follow an evolution from the simplest type of resistance, simple 
crying at the sixth month, to the use of words and complex move- 
ments, as in passive resistance, that continue to the end of the 
series at the 54th month. 

Since this group is small and the sub-divisions many, further 
work is necessary before these findings can be accepted, especially 
those on sex differences. However, there are very suggestive 
findings. The total observations made on crying and clinging 
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tightly or clinging without crying, are 18, ranging in ages from 
16 to 48 months. Of these, 17 are males, one female. In this 
group the father, instead of the mother, appeared with the child 
in three cases. After the 26th month, observations of crying 
without struggling or clinging occurred in 16 cases and of these 
14 were female. These results appear to be significant since the 
differences are many times the chance variation. 

Withdrawing movements—“ teasing movements” (hand reach- 
ing out for the object, then withdrawing, turning head away, and 
repeating performances as though in play)—facing the examiner 
by looking downward or to the side, were observed in 32 cases; 
of these 23 were females. 

Where resistance occurred on entry or immediately after entry, 
it was noted chiefly in the group of 16 to 18 months and 28 to 32 
months—mostly females in the former and males in the latter. 
This is in accord with the peaks already indicated for each sex. 
In the entire group there were 55 males and 56 females. 

The studies indicate that resistance during the tests is proof 

of an innate behavior pattern, showing characteristic differences 
for sex and age periods throughout infancy and childhood. 


to 
ix 
al 
st 
le 
le 
e 
5. 
e 
e 
e 
it 
it 
d 
d 


A STUDY OF ONE HUNDRED AND TWO VENTRICU- 
LAR FLUIDS IN CASES OF BRAIN TUMOR. 


By BERNARD J. ALPERS, M.D., PHiLapELpuHia. 


(From the Surgical Clinic of Dr. Harvey Cushing, Peter Bent Brigham 
Hospital, Boston, and the Laboratory of Internal Medicine, Boston 
Psychopathic Hospital, Boston.) 


There have been investigations of rather a conflicting nature on 
the serology of brain tumors as determined by the spinal fluid 
findings, but so far as we know, there has been no study made of 
the serological findings in the ventricular fluids of verified or sus- 
pected cases of brain tumor. This paper is a report of the results 
of findings in the ventricular fluids of one hundred and two cases 
of tumor of the brain. 

While the diagnosis of brain tumor is possible from the clinical 
findings in frankly advanced cases, it may be that in suspected or 
early cases of brain tumor, the serological findings might be shown 
to be of value in arriving at a diagnosis. The statement by Lange 
that the diagnosis of brain tumor is possible on the basis of the 
serological findings alone, led us to undertake a study of the ven- 
tricular fluids in cases of verified tumor of the brain with particu- 
lar reference to Lange’s Gold Sol test, and with the idea of veri- 
fying the assertion that a so-called “tumor curve” occurs in the 
spinal fluid of cases of brain tumor. In all, 102 ventricular fluids 
were studied. The fluids were obtained from the ventricles of 
patients with suspected or verified brain tumor, and in no case did 
the laboratory know beforehand whether a tumor was or was not 
present. In each case, an attempt was made by the laboratory to 
diagnose the presence of brain tumor from the laboratory findings 
alone, and this was later verified at operation. 

It has been shown by a few investigators that in such diseases 
as general paresis, the serological findings may vary in different 
parts of the subarachnoid space—ventricles, cisterna magna and 
lumbar fluid, and there is no reason to assume that the serological 
results obtained with the ventricular fluids in these cases are 
identical with what would be found in the fluid obtained from 
the lumbar subarachnoid space. 
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In each fluid the following routine tests were performed: Cell 
count, globulin (Ross-Jones) albumen (Trichloracetic test) Gold 
Sol, quantitative. Total protein, quantitative sugar and Wasser- 
mann. In every case the Wassermann was negative, unless other- 
wise stated. 

Table 1 gives the serological findings in 46 determinations on 34 
different cases of brain tumor. Of these 34 cases, 26 were verified 
by operation and 8 were unverified or suspected cases of tumor. 
In every case except one the fluid was clear, and in one case it was 
definitely xanthochromic. 

The cell count was normal in every case except four ; these four 
cases gave cell counts of 17, 18, 375, and 12. The first was a case 
of supracellar tumor, the next a cerebellar tumor, the third a menin- 
gioma, and the last a cerebellar neuroblastoma. In the other cases, 
the cell count varied from 0 to 6 cells per cubic millimeter, 14 cases 
showing no cells, and the other cases varying from 1 to 6 cells, 
entirely within the limits of normal. In every case except two, the 
Gold Sol test showed a definite reduction, and in 35 cases this reduc- 
tion was quite marked. In 22 cases, the qualitative albumen showed 
a definite increase, two or higher, and 24 showed no change. The 
globulin ran parallel with the albumen findings. In 26 cases, the 
total protein readings were definitely above normal. In four cases 
in which the qualitative albumen was normal, the total protein 
determination showed a definite increase in albumen content, and 
interpretation of these findings will be discussed later. The varia- 
tions of normal total protein was 30-45 mgs., as determined by Ayer 
and Foster. 

Table 2 represents the serological findings in 49 determinations 
on ventricular fluids in which no diagnosis of tumor could be made 
from the laboratory findings. In 5 cases the cell count was dis- 
tinctily above normal, viz.: 73, 9, 10, 11, 7. The first was a case 
of a median cerebellar glioma, the second was the same case at a 
later period, the third was an unverified cerebral tumor, the fourth 
was a glioma of the occipital lobe and the last was an intracerebellar 
glioma. In every other case the cell count was normal, varying 
from 0-6 cells. In 15 cases the qualitative albumen was increased, 
in 8 only slightly and in 7 quite definitely. In every case the Gold 
Sol curve was entirely negative. The quantitative total protein 
determinations were increased quite definitely above normal in 18 
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cases ; 9 of these cases were tumors of the cerebrum, 2 were cranio- 
pharyngeal pouch cysts, 2 were cerebellar tumors, and I case each 
of acoustic tumor, tumor of the fourth ventricle, tumor of the optic 
chiasm and tumor of the pineal body. 


DISCUSSION. 


In 102 determinations on ventricular fluids it was possible to make 
a diagnosis of brain tumor from the laboratory findings alone in 
46 instances or in 45 per cent of the cases. In the other 55 per cent 
of the cases no diagnosis of tumor was made from the laboratory 
findings. Of the 46 cases in which a diagnosis of tumor was made, 
this diagnosis was not verified in only five instances, no tumor being 
found on operation. It must be borne in mind, however, that the 
decision to operate and the question of diagnosis by no means 
depended on the laboratory findings, for in every case operation 
was first performed, and fluid obtained from the ventricle for 
analysis. In the cases in which a diagnosis of brain tumor was 
made from the serological findings, this diagnosis was made in 
practically every instance on the basis of the Gold Sol curve. In 
one case in which the Gold Sol was negative, a positive diagnosis 
of brain tumor was made on the basis of a high cell count and a 
high total protein content in the fluid. In some cases the reduc- 
tion in the Gold Sol test was very slight, and in some instances it 
was quite definite. The region in which the reduction occurred, 
however, was by no means uniform, and did not occur in the zone 
usually considered to be the tumor zone—from about the 4th to 
8th dilutions—with any degree of unifomity. In fact, the number 
of cases in which the reduction took place in this particular zone 
were very few. Most of the cases showed a reduction in the luetic 
or tabetic zones, that is in the first 4 to 5 dilutions, or in the third 
to the sixth or seventh dilutions. Our conclusion would therefore 
be that there was no definite curve which was indicative of brain 
tumor, and no zone which was particularly susceptible to reduction 
in cases of tumor, but that in a certain number of cases definite 
reduction of the Gold solution results, and from this a diagnosis of 
brain tumor may be possible. No attempt has been made to signify 
a definite curve or zone as typical of brain tumor because of the find- 
ings have been so varied, and because we realize the folly of 
depending upon serological findings too strongly for confirmation 
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or reputation of a diagnosis of tumor of the brain. In certain 
instances there were changes in the other tests but none of these 
were sufficiently prevalent to draw definite conclusions. 

In 56 cases no diagnosis of brain tumor could be made on the 
basis of the laboratory findings. This represents 55 per cent of our 
series of cases. It is interesting to note, however, that in 19 or 35 
per cent of these cases the diagnosis of tumor was unverified at 
operation. The Gold Sol in every instance except one was nega- 
tive. In this case a definitely “ paretic ” curve was found in a case 
which later proved to be a glioma of the occipital lobe. No diag- 
nosis of tumor was made by the laboratory because of the peculiar 
Gold Sol findings. In 18 cases in this series the quantitative total 
protein was increased above normal, but the diagnosis of brain 
tumor on the basis of this finding alone would of course be pre- 
carious and unjustified. It is possible that a tumor may have been 
suspected on the basis of the increased cell count in 4 cases, but the 
presence of an increased cell count alone with no other findings 
was not considered sufficient basis for a positive diagnosis of brain 
tumor. In all four instances in which the cell count was increased, 
however, a tumor was found at operation. In no instance was a 
positive Wassermann found. 

It should be borne in mind that no attempt has been made here 
to establish a typical serology for brain tumors. This investiga- 
tion began with an attempt to determine whether typical Gold Sol 
findings occur in cases of brain tumor, and in certain instances 
definite changes were found. It is our desire only to call attention 
to these findings, and not to offer them as specific for brain tumor. 
We should also make clear the fact that the diagnosis of brain 
tumors on the basis of the serology alone is precarious, and that 
what is necessary is a rational balancing of clinical and serological 
findings. Our findings are presented, however, with the idea that 


some help may be obtained from the laboratory in the diagnosis of 
brain tumors. 


SUMMARY AND CONCLUSIONS. 


1. The results of the investigations of 102 ventricular fluids in 
cases of brain tumor are presented. 

2. In 46 cases—45 per cent—a diagnosis of brain tumor was 
made on the basis of the serological findings. This was confirmed 


ed 
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by operation. The diagnosis was based largely on Lange’s Gold 
Sol curve. The other cerebro-spinal fluid tests were found to be 
of slight value in the diagnosis. 

3. No typical curve could be established for brain tumors. The 
reduction occurred mainly in the lower dilutions. In one case a 
typical paretic curve was obtained. 

4. In certain cases the cell count is increased, but this was not 
a uniform finding. 

5. Finally, the findings presented are not given as typical of 
brain tumor. They are offered with the idea that help may in 
certain cases be obtained from the laboratory findings in cases of 
brain tumor, and that in our experience the greatest help is 
obtained from the Gold Sol test of Lange. 
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DR. LUNDHOLM ON THE “ CREATIVE IMAGINATION.” 
By MORTON PRINCE. 


In the April number of the AMERICAN JOURNAL OF PSYCHIATRY, 
under the title “ A Comparative Study of ‘ Creative Imagination ’ 
in Normal People and Mentally Diseased,” Dr. Helge Lundholm 
reports the results with his conclusions of an experimental study 
of artificially created “illusions,” as he interprets his findings. 

The material of this study would be very interesting, and indeed 
important, if the author had given us a detailed report of an 
adequate number of the experimentally induced alleged illusions 
so that we could properly study for ourselves the exact character 
of the phenomena produced. At it is, he gives the record, or 
description, of the illusions in only one subject (a “ patient in a 
very marked manic excitement ”) which he cites “as an example ” 
of the type of phenomena found in all the others, in both the 
normal 50 subjects) and abnormal people (13 subjects) experi- 
mented upon, with or without positive results. We are compelled 
to accept, therefore, this particular record as representative of all 
the rest and any criticism, or discussion, must be based on this 
assumption which may or may not be a sound one. In commenting 
on Dr, Lundholm’s experiments, therefore, I would have it under- 
stood that I do so with the reservation that I may be misled in 
reference to the findings in his other subjects by the particular 
example given and may not do justice to his study as a whole. 

Lundholm’s method was to have the subject gaze (under strictly 
controlled and precise conditions) on a so-called “ picture ” thrown 
upon a screen. The picture was, however, an intentionally “ mean- 
ingless ” one “ produced by pouring India-ink of different inten- 
sities on a piece of thick limed paper and then pressing the paper 
under a glass plate. In addition some abstract lines were drawn 
by chance on the picture and a few pieces of white paper cut also 
by chance pasted on the same.” The subject was told, however, 
that it was a picture and was directed to describe everything he 
saw in it. “ Thus you may go on like this,” he (or she) was told. 
“* T see a house, a human face, a cat, a hand, a bridge, a tree,’ etc.” 
These details of the technique are important for interpretation. 
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The single example of the results given in the report are as 
follows: 


I see a crowd of people .... a man. 

There is a woman and a child and it seems that there is a sort—sort of 
a gateway or something—I think there is a steamer . . 

I should imagine I see Easter lilies. I can also see a tourist . . . . he may 
be a man. 

and he has his coat or something, may be a kodak camera . 

a letter now I should say. It looks very much as if he were going abroad. 

It may be on the deck of a steamer. That must be an electric light, it 
appears to be like a fleur-de-lis. .... 

It seems as though it is on the hurricane deck travelling rather rapidly. 

The picture is not very clear, but it seems as if he is dressed in a cap. 

I imagine that it is the hold of a steamer—I have never travelled much 
but it looks like the hurricane deck. I have seen part of a steamer like that. 


There is nothing there like a mother though I can see the picture of a 
child. 


The man in the cap is sort of drawing something, marking with a crayon, 
may be free-hand drawing. 

An analysis of this record justifies us in thinking that Dr. Lund- 
holm has missed the point of his findings in several respects, at 
least so it seems to me. They are certainly open to other inter- 
pretations. In the first place I am unable to see that there is any 
reason at all for interpreting the images seen by this subject as 
illusions properly speaking. They were plainly visual hallucina- 
tions or, if the term be preferred, hallucinatory images. In illusions, 
the actual perceptions form an integral part of the illusional per- 
ception. In the misinterpretation of the former the mind fills out 
and supplies the rest of the image giving it the form of the illusion. 
Thus, when a person in the dusk perceives a stump of a tree as a 
bear, the stump is incorporated in the visualized structure of the 
bear ; when the creakings of woodwork at night are perceived as 
footsteps of a burglar, the sounds are incorporated in the illusion. 
But in the report of the example given there does not appear to be 
the slightest reason for thinking that elements of the meaningless 
picture on the screen were incorporated in the images seen by the 
subject, in, for instance, the image of the woman and child, the 
steamer, the man in the cap, etc. The images were completely new 
formations. The part which the screen “ picture” may have played 
I will come to later. 

This interpretation is reinforced by an analysis of the conditions 
of the experiment. Any one who has had experience in the 
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artificial production of hallucinatory phenomena will recognize 
that those recorded in this example are identical with what is 
found in such experiments. The technique and conditions are, also, 
substantially the same. To be specific, in crystal gazing precisely 
similar phenomena are found. But as every one knows, to produce 
visual hallucinations it is not necessary to gaze at a crystal. That 
is only a device to fix the attention and allow suggestion to work, 
just as the subjects of the experiments under discussion were speci- 
fically directed to fix their attention on the screen. To be sure there 
were obscure blotches, lines and white patches on the screen repre- 
senting nothing in particular, but there is every reason to believe 
that the same results would have been found if the screen had been 
perfectly blank. To produce artificial hallucinations all that is 
necessary is to have the subject fix the eyes on a wall, or anything, 
or space, in an attitude of suggested expectancy, in fact even in the 
dark, and the image will develop. In a series of experiments which 
I made in a study of the mechanism of hallucinations,’ the subject’s 
head was enveloped in an opaque cloth. Some of the images that 
developed bore a remarkable resemblance to those recorded in the 
example given by Dr. Lundholm. The conclusions I arrived at 
were that the hallucinations were normal images pertaining to 
subconscious processes of thought, but which emerging into con- 
sciousness, or expressed in another way, the subject becoming 
aware of them, they appeared in consciousness as hallucinations 
because they were foreign to the train of thought of the subject 
at the moment. 

Another point which Dr. Lundholm has missed is that the images 
(the hallucination) represent a theme—the embarkation of people 
going on board a steamer. The exact personal bearing, the relation 
of this theme to the subject, ¢. e., the meaning, cannot be determined 
without an analysis of the mind of the subject. A very similar series 
of pictures and theme I found in one of my experiments and in 
that case I found the personal reactions and explanation in antece- 
dent thoughts, wishes, etc., of the subject who had desired to go 
abroad to study music. These thoughts were found, by synchro- 
nously produced automatic writing, to be active at the moment of 
the hallucination as subconscious processes. 


*An Experimental Study of the Mechanism of Hallucinations: British 
Journal of Psychology, Medical Section, Vol. II, Part 3, April, 1922. 
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Now, all this has a bearing on Dr. Lundholm’s method of ana- 
lyzing his material. For some reason that is not clear, at least to 
me, he studies or analyzes, not the images themselves, but the 
objective behavior of the subject, i. e., what he calls the “ signifi- 
cant words’ spoken by the subject when describing the images. 
These spoken words are then translated into corresponding images. 
As significant only certain, not all, nouns, adjectives and verbs are 
selected. Others are rejected as insignificant, such as “ flowers, 
branches, rocks; even a flower (if not named), a branch, a rod, 
have been considered as insignificant for the reason that their 
shape is not very definite.” Many other words representing qual- 
ities (black, white, etc.), attributes (cube, pyramid, triangle, square, 
etc.) and so on, are also rejected. Finally, after such a kind of 
analysis, the total number of significant words, total number of 
different significant words, repetitions, different significant nouns, 
adjectives, verbs, etc., are tabulated and recorded in different 
columns. 

This method of analysis, it is obvious, misses the whole point 
of the hallucinatory images, or even of illusional images if you 
choose to so term them. “ The creative imagination ” (which term 
Dr. Lundholm uses in a qualified sense) is engaged in creating 
images, or more correctly, I think, in creating the subconscious 
process of which the images are elements. The words used by the 
subject are only employed to describe the images, perfectly or 
imperfectly. These images have significance or meaning which is 
contained in the theme. An analysis of the words misses com- 
pletely this meaning. It is the images that have significance and 
need to be analyzed, not the words, and correlated with antecedent 
thoughts and mental systems of the subject. 

What part, if any, the configuration on the screen played in 
determining the images one cannot venture to guess, as no attempt 
was made to correlate them with any of the details of the blotches, 
lines, etc. It is possible that such details of the “ pictures ” may 
have acted sometimes as stimuli to excite the particular mental 
processes of which the images were elements, just as a verbal 
suggestion may determine the particular images in “ crystal gazing ” 
or a sound from the environment may act as a stimulus for a dream. 

The most interesting part of this report, from the point of view 
of this discussion, is the frequency with which hallucinatory images 
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were created in both normal and abnormal subjects (manic depres- 
sives). But the value of these findings is marred, in my opinion, 
by the behavioristic mode in which the occurrence of the images 
is determined and tabulated by the reporter. This mode is not 
explicit as images but implicit as “ significant words’ which he 
considers as equivalent to and representative of images. Why on 
earth Dr. Lundholm did not record the images themselves as 
described by the subject instead of using this roundabout behavior- 
istic verbal criterion beats me. As it is, his mode of evaluating the 
phenomena has led him into serious errors, if the interpretation 
for which I am contending is the correct one; and also to a very 
curious classification of his subjects. As to the first: Words are 
classified as “ insignificant ” and therefore not indicative of images 
(“ creative imagination”) which may well be descriptive of them, 
or at least of their meaning to the subject. For instance, Dr. Lund- 
holm says: “ General statements about the whole picture have been 
considered as insignificant ; for instance, the whole picture is said 
to look like lots of flowers or rocks, like a cave, etc.”” Such a state- 
ment I should regard, and I think any one who has had a wide 
experience in analyzing experimentally induced visions or hallu- 
cinations and dreams would regard as extremely significant of 
definite images or at least of creative mental processes. Other 
illustrations of rejected “ insignificant ” words have already been 
mentioned above. It is difficult, therefore, from this point of view, 
to judge the tabulated results of the frequency of the images in 
these subjects. Another probable source of error was the shortness 
of time allowed for the development of the images—only two 
minutes. Every experienced experimenter knows that at least ten 
minutes and longer are often required. 

The curious classification I have referred to, resulting from the 
selection of the implicit words spoken by the subject instead of 
the explicitly described images, as criteria, is the differentiation 
of a type of personally called “ the talkative-normal,” “ who speaks 
many words but few significant ones.” The apparent importance 
of this finding resides in the fact that the types included more 
women than men! Still more curious is the interpretation put upon 
the silent enes. Their silence was attributed, if I understand the 
reporter correctly, not to the fact that they were not able to see 
anything at all,” as some declared, but to an inability to master the 
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difficulty of fixing their attention and seeing what was not there. 
So when they said they saw nothing it was only “an excuse for 
this inability ”! I had supposed that it was a commonly recognized 
fact that some people can create visual images of the kind under 
discussion and some cannot. 

However, in this discussion of Dr. Lundholm’s experiments it 
has not been my desire to criticize, nor have I any interest in 
doing so. My sole purpose is rather to point out the real importance 
of his studies when interpreted from the point of view of hallu- 
cinations, as I believe they should be interpreted, and also when 
approached from the point of view and by the methods of orthodox 
psychology rather than of behaviorism. I do not know whether 
Dr. Lundholm is a behaviorist or not ; but the methods and criteria 
made use of in his studies are those of which Watson, the Apostle 
of Behaviorism, would surely approve. These methods by their 
manner of approach, as it seems to me, miss the significance and 
meaning of the findings. Experimental studies of this kind are 
capable of throwing light upon the mechanism of hallucinations in 
the psychoses and are sadly needed. It is strange that the investi- 
gation of this problem by artificially inducing hallucinations, has 
been so long neglected by psychiatrists. 

So I would make a plea to Dr. Lundholm to repeat his experi- 
ments but to frankly and explicitly record the described images as 
such, with all their particulars, and under such conditions as will 
leave no doubt of their psychological character (illusion or hallu- 
cination). I would, also, suggest that an attempt be made to find 
the mental tendencies, trends and “ complexes” with which the 
images can be correlated. If this be successfully done I shall look 
forward to findings which will not only throw light upon the 
creative imagination in a strict sense, but, as I hope, confirm the 
conclusion from my own investigations that hallucinatory pheno- 
mena are the normal images pertaining to subconscious processes, 
but which have emerged as isolated elements into awareness and 
thereby the subject has become aware of them. Hallucinations 
(images) are only elements in a larger creative mental process 
which, for the most part, is subconscious. 

If this be the case, it is obvious that to correctly interpret the 
meaning of the hallucination, in, say, a manic-depressive, is to 
advance in the interpretation of the psychosis. 
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A MENTAL HOSPITAL IN THE “ FABULOUS 
FORTIES.” * 


By EARL D. BOND, Puivapecpnia, Pa. 


Immediately upon my coming to the Pennsylvania Hospital its 
case records of 1841 came to my attention in their unhurried and 
copperplate handwriting. A first annual report—and an example 
of what a report should be—was of the same date. Lately as I 
have been interested in plans for a new hospital I have found the 
original architect’s drawings of that new hospital which was 
erected on a faraway farm across the Schuylkill in 1841. In taking 
over the records of the American Psychiatric Association I found 
that they began in 1844 with a meeting in Philadelphia, and that 
on the hospital’s Visitors’ Book, under date of 1oth Mo. 17th, 
1844, appear the names of its thirteen remarkable founders. The 
first number of the AMERICAN JOURNAL OF INSANITY appeared in 
July, 1844. 

What precipitated my interest, which was long in suspension, 
was the astonishing general interest in all aspects of social life in 
the forties which began about a year ago. Books which specialize 
upon this decade are “ The Age of Delusion” and Meade Minne- 
gerode’s “ Fabulous Forties.” Books which run across this decade 
are biographies such as those of P. T. Barnum and Emily Dickin- 
son. There has been an attempt to make us see the forties in “ The 
Covered Wagon” and we have actually heard “O, Susannah” 
so that we can compare it with our own syncopations. 

What these books have to tell us may be summarized first in 
Minnegerode’s words, which have the most life in them. “An 
unfinished, unstabilized company taking part in a national pageant 
which there had been no time to rehearse.” “ Parades of all the 
self-evident virtues.” ‘“ Prodigies of effort and tenacity.” “ The 
apotheosis of banality.” All society horrified by the Greek slave, 
the ladies hurrying to cover with pantallettes the legs of tables and 
pianos while the men hurried to the bar rooms where were shown 


* Presidential address before the Philadelphia Psychiatric Society, 
January 9, 1925. 
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living statues for art’s sake. “ A time when females were treated 
with utmost courtesy and very slight consideration.” An indecent 
dance, the polka, was coming in to complete the demoralization 
of the younger set. Tight lacing was being blamed as a cause of 
insanity—if it had been a cause, what relief now! 

It was a slaveholding America without easy communications, 
without plumbing, without a protective tariff, without enough spit- 
toons, without a thought of prohibition. To Dickens all America 
spat, especially the men he saw on the train from New York to 
Philadelphia. To Cooper “ all Philadelphia seemed roaring drunk.” 
The outgoing President at Washington would not greet his suc- 
cessor. When there were two sides to an issue, each side to its 
supporters was 100 per cent right. In every city the visitor was 
taken to the banks and bridges, to the prisons and lunatic asylums. 
The observer could enjoy the sight of criminals, because as they 
were bad, seeing them as they got their just deserts was in itself 
a reward of virtue; the same pleasing contrast could be expected 
in the world to come. With crudity went “vigor, boundless 
energy.” 

In Philadelphia, on the authority of Dr. Da Costa, the Quaker 
influence tended to ultra-conservatism, narrow-mindedness in many 
things, suppression of the softer emotions and finer feelings, an 
inordinate respect for money, but also to a moral purity, personal 
dignity, rigid business honor and the love of justice if not of 
mercy. The houses contained no water pipes, plumbing or furnaces. 

Favorite books were “ The Wide, Wide World” and the Little 
Rollo Series. I hope that the workers in our new Child Guidance 
Clinic will read about Rollo as I did last summer. One problem 
in case work I remember. Rollo noticed that his father and mother 
were more and more reluctant to take him on buggy rides and then 
refused. This seemed to him very selfish on their part especially 
when he noticed that his little cousin Lucy always was taken with 
her parents. He began to feel persecuted and consulted Jonas, the 
hired man and the nearest approach to a Child Guidance Clinic 
that there was in those days. Jonas analyzed the situation and 
found that when Rollo went riding he wriggled and had to have a 
drink at the most inconvenient places, while he inserted enough 
questions into the conversation to spoil it for anyone else. Lucy, 
it appeared, sat still and kept her mouth shut. Jonas explained 
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Lucy’s method to Rollo and persuaded him to try it. All ideas of 
inferiority and persecution disappeared when Rollo soon found 
that his parents were always glad to take him on all their drives. 

The decade which ended with the Gold Rush in 1849 began with 
William Miller, who predicted the end of the world in 1843, and 
who in his old age produced the temporary insanity of hundreds 
of thousands. Of these, we are told of one old woman who 
condensed all her belongings into a trunk and strapped that so 
firmly to her shoulders that when she “ went up” it would have to 
“go up” with her. Each year brought a number of Millerites to 
the Pennsylvania Hospital. The first volume of the AMERICAN 
JouRNAL oF INSANITY spoke of Millerism “as bad as an epidemic 
of cholera or yellow fever” and asked what should be done “ to 
prevent the spread of equally injurious doctrines hereafter.” Its 
answer was that people should be taught not to congregate to hear 
new and exciting doctrine, not to listen and gaze, but to read about 
new doctrines all they pleased, and that religious denominations 
should lessen their protracted meetings. 

In the forties Philadelphia was the undisputed medical center 
of the country. The Philadelphia County Medical Society was 
formed, and also the American Medical Association. It is very 
important to remember that even in 1849 there were no ophthalmo- 
scopes, cystoscopes, electricity, X-rays, anesthesia, bacteriology, 
asepsis. The specialties of medicine were not yet possible. 

Somewhere I have seen the phrase, “ The Illusion of Progress.” 
This ought to be thought of in comparison with “ The Illusion of 
Standing Still.” All people sliding backward seem to think that 
they are standing still, and many who move with continuously ac- 
celerated pace think that they are getting to some Promised Land 
until suddenly they come upon the well trampled ground from 
which the caravan started. Illusions in progress must be corrected 
by studies of the past, and hence the following small study of a 
small nook in a decade which contributed unusual and essential 
things to the development of the United States. 

In 1841 a wooden bridge on Market Street lay across the 
Schuylkill and led travel to the West Chester and H’ erford 
Roads. At the present 46th Street these roads crossei a mill 
stream: if you will notice the U. G. I. building at 46th and Market 
you will see that it was an old mill and that its first story stands 
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several feet below the present street level. On a farm bisected by 
this mill stream lay the hospital, with all its buildings to the South. 
The main block at 44th Street stood substantially as now, but 
entrance was entirely from Haverford road. There was no build- 
ing in sight south of Market and no need of anyone’s getting in or 
out in that direction. Each of the hundreds of rooms was a solid 
stone fire-proof arch 12} feet high, well ventilated, with windows 
balanced in an iron frame so as to open simultaneously from top 
and bottom to the extent of six inches, and provide safety for 
patients without the bars then universally used in other hospitals. 
The room contained the ordinary bedroom furniture, the halls 
were I2 feet wide and carpeted, and let to spacious parlors which 
were 29 by 25 feet. These details were determined, not by archi- 
tectural consideration, but by the supposed effects upon the minds 
of patients. With detached buildings for the most disturbed 
patients there were eight separate units for each sex. There were 
chutes in each ward down which soiled clothing was sent to the 
basement receiving rooms. The buildings were warmed by thirty- 
four hot air furnaces by means of large openings in the corridors 
and by means of an ingenious stone cover to the hot air ducts which 
ran along just inside the door of each room and provided an agree- 
able twenty inches of warm flooring. But when new buildings 
were added in 1847 they were heated by a new method, steam, put 
in by Morris, Tasker and Morris: it was discovered a few years 
later that the boilers need not be directly underneath the building 
to be heated. 

The hospital day in 1841 began with a bell at a quarter before 
five in summer and a quarter after five in winter, when “ the at- 
tendants unlocked the chamber doors and gave the patients a kind 
greeting.” It was taken for granted in those days that people 
could be pleasant at five o’clock in the morning. Breakfast was at 
half past six, followed by the physician’s visit, hours for occupa- 
tion and diversion or rest, dinner, resumption of occupation or 
rides or walks in and out of the grounds, riding round and round 
on the Circular Railway, with tea at six o’clock. After tea the par- 
lors and halls were well lighted: the patients could read or write: 
there was an evening visit by the physician, and every night, as we 
shall see later, there was a lecture or entertainment. 
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The full charge for a private patient for a week was $3.50 for 
Pennsylvanians and $5.00 for those who lived out of the state. 

There is some point in comparing with this patient’s day the day 
of a boarder at the most fashionable resort which Americans knew, 
Saratoga Springs. There the sojourner could propel himself 
around the Circular Railway from sunrise to seven, breakfast from 
eight to ten, visit the springs or walk or ride till two, dine to four, 
gossip till seven and tea, “ watch the conjurer or ventriloquist or 
make love in the gardens till bedtime.” The charge was $14.00 a 
week. The last item on the Saratoga program hardly lends itself 
to comparison—otherwise it would almost seem as if the patient’s 
day had the better of it. 

Treatment was directed against any physical derangement which 
could be found, and many patients recovered after the physical 
health was restored. Often the physician saw no indications for 
medicine of any kind. Every patient had to take a bath once a 
week. The officers tried never to let a favorable opportunity for 
mental treatment go unimproved and by every means tried to make 
attendants take an active personal interest in all the patients. 

As to the novel and marvellous treatment by occupation, we of 
the present generation at the hospital feel that after the most 
strenuous efforts for the last ten years and using every modern 
resource we have at last brought occupational therapy nearly up 
to the mark it had reached in the hospital by 1843. These sen- 
tences may be very appropriate in 1940: “The value of em- 
ployment in the treatment of insanity is now so universally 
conceded that no arguments are required in its favor.” “ Its 
value cannot be reckoned in dollars and cents.” “ The object is to 
restore mental health, or tranquillize the restlessness and mitigate 
the sorrows of disease.” * 

But I should lose some of my great respect for this achievement 
in occupational therapy if I thought that, as sometimes happens 
to-day, it was so remarkable in itself, so conducive to good results 
in many cases, that it was applied as a panacea. Or to change the 
figure, that every patient was to be put through this mill. But we 
find common sense mixed with enthusiasm, as this statement shows 


* Case histories and fuller details are to be found in the American Journal 
of Occupational Therapy, 1925. 
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“Some might uncomplainingly labor when they needed rest.” 
And see by what occupational therapy was surrounded in the line 
of legitimate mental interests for the patient—long walks, to the 
new Suspension Bridge or the Inclined Plane of the Columbia 
Railroad, or drives behind the ponies, the goat or the gentle horse, 
or trips around the Circular Railway. The latter consisted of a 
circular track and a car in which two people could drive them- 
selves around with great rapidity by means of a crank and pulleys. 
There were two pianos and a Grand Harmonicon; games and 
bowling alleys, parties, museums to which rare objects were con- 
tributed by the Philadelphia ships which then sailed to all quarters 
of the globe. This was the decade when all America, led by the 
great Barnum, discovered the museum. Some patients were started 
upon definite courses of study in classes under teachers. Officers 
were introduced who were to be free from routine duties in order 
to be able to devote, if necessary, hours of the day or even whole 
days to some one patient—“ perhaps one who has just left home 
and feels sensibly the loneliness.” These teachers were to attend 
to the “ little comforts ” which are the big ones. 

Let me quote this bit of insight which comes in a discussion of 
how the museum and reading rooms were to be used: “ Anyone 
who has ever been in ill-health and knows anything of the rest- 
lessness and irritability often attending it will understand how 
much the pleasure of doing a thing is enhanced by being allowed 
to do it exactly when one feels in the humour.” 

There was a patients’ library of 1100 volumes with individual 
ward libraries. 

A remarkable indication of respect for patients’ minds—it was 
taken for granted that emotion may be sick while intellect goes on 
ably—was a system of lectures planned for every evening of the 
week. The lectures were not brought down to the audience. In 
fact, young ladies’ boarding schools were allowed to attend them! 
The subjects were Astronomy, Physiology, Optical Illusions, Won- 
ders of Nature, Egypt, Spenser’s “ Faerie Queene,” Life and Char- 
acter of William Penn, and Joan of Arc, The Magnetic Telegraph, 
for which all the apparatus at the local telegraph line was brought 
out to be demonstrated to the patients. Frederick A. Packard dis- 
cussed Book and Paper Making, James Rhoads the History of 
Pennsylvania, Henry S. Patterson the Philosophy of History. 
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The novel Magic Lanthorn illustrated many of these addresses. So 
many discussions arose about these lectures that the patients of 
their own accord published a weekly paper, the ///uminator. 

Perhaps some personal details about early patients will let us 
see the situation better. Patient A showed really modern feminine 
enterprise, rushing off to a fire the day after she had given birth 
to a child, “‘ she became excited and took no further interest in her 
own affairs.” Patient B, a very excited man, became respectful 
and quiet, which can be attributed to the use of the douche or 
shower bath, whenever he indulged his propensity to profanity or 
violence. Patient C was violent, strong and ingenious, but was 
removed by his family on July 3, 1841, who thought they could 
manage him at home. The doctors were always having trouble 
with families who wanted to visit too often and to remove patients 
too soon. The discharge note read, “I fear he will have to return 
to this or a similar institution before many weeks.” In three days 
his family had had enough and the patient was taken to the Friends’ 
Hospital. 

Patient D attended a protracted meeting and after several days 
became confused and excited. He was bled, purged, and blistered 
without benefit before he came to the hospital. He recovered. 

Miss E was admitted in October, 1841, after two years of ill- 
ness, at the age of 22. She was peevish, seclusive and suspicious ; 
thought she was a poetess. She became more sociable at the hos- 
pital, apparently because of a mustard foot bath every night. Early 
in 1842 she squeezed through a space of a few inches and ran home. 
The “sad tragedy of her life’’ ended after 68 continuous years 
of hospital residence. 

Mrs. F was a lady of 49 in the habit of using tobacco freely. 
She was treated for a mania by laxatives, exercise outdoors, occu- 
pation indoors. She recovered and reported by letter from her 
home. 

Mrs. G was aged 34 and had a jealous husband. In an excite- 
ment she accused her father of being Anti-Christ. Here was a 
mental complex for which she received vigorous treatment—cup- 
ping, purging, counter-irritation, opiates. She recovered in two 
months. 

The ripening experience of the physicians of the hospital, ex- 
pressed in case records, annual reports and other papers, lead to 
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these statements, which I paraphrase. The community must be 
educated to understand that insanity is not a visitation of wrath, 
nor a reproach, but a disease of the brain, like a disease of the 
lungs. A place treating the insanities should be called a hospital. 
Attendants should be trained. Restraint is rarely to be used: over 
and over the removal of restraint from admitted patients has led 
to good behavior. Treatment should start early: home care with- 
out expert supervision is often vicious in its effects. We have 
noticed that those persons whose visits have been enjoyed by the 
patients have treated the patients with as much regard for their 
feelings and wishes as they would for those of ladies and gentle- 
men in any other situation. Do not lie to nor deceive patients ; 
make a new patient feel at home; vary the treatment greatly 
according to varying individual needs. Good clothes give the 
patient self-respect. Many patients by a free and candid conver- 
sation can be made to take a correct view of their own diseases. 
There is this unusual appeal in one of the reports. “ Those who 
have themselves been insane may do much to correct popular errors 
by their own conduct after recovery, and by conversing calmly on 
the subject; avoiding alike that frivolity which makes a jest of 
what is serious and that morbid sensitiveness which is shocked by 
the slightest allusion to it.” 

Recovered patients were often writing to or visiting the hospital 
and were made welcome—they sent many gifts for the use of their 
former companions. These visits, “ with the pleasure of watching 
light break in upon mental darkness, form the highest and most 
grateful reward anyone could desire for his labours.” 

It was the custom in the fabulous forties to elaborate the obvious 
and I want for a while to follow that custom. It is not wholly 
passé. 

It is fairly evident that in the forties at least thirteen men in 
this country had reached a very high level in psychiatry. They 
saw and respected the persons who had mental illnesses—respected 
their pride, their feelings. They were ahead of the average psychi- 
atrist of to-day not only in occupational therapy but in the appli- 
cation of all those influences which can draw a patient’s interest 
to something other and bigger than himself. They used direct and 
indirect suggestion in a fine way. They showed scientific keenness 
in their close observation of behavior, in their refusal to get car- 
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ried away by one idea, in their follow-up work, in their post- 
mortem studies. 

But these men knew little or nothing about the physical changes 
in their patients. 

This combination of keen insight into mental processes with 
vast ignorance concerning organs and fluids brought about a unity 
in treating a patient’s problems which was of great importance. 
One physician could bring to these problems, in himself, all the 
medical knowledge there was, and he knew so little about the 
patient’s parts that he had to treat him as a whole. 

Now from 1845 to the end of the century psychiatry in many 
ways declined. At first this may have been due to the civil war 
or to self-satisfaction. Later it continued when the medical 
sciences were advancing by leaps and bounds. Why should the 
psychiatrist of 1845 have been in a better position than his brother 
of 1895, who must have known incomparably more pathology and 
more surgery, for instance? Why have we had to rediscover so 
many things well known in the forties but later lost? 

Perhaps an explanation lies in this—that every advance in 
pathology, physiology, chemistry and by means of instruments of 
precision tended not only to give definite facts but to divide them 
among the different organs and fluids of the body. One physician 
could no longer know it all. So as the parts came into prominence, 
and they had to, the patient tended to disappear. Another diffi- 
culty—the structural changes underlying diphtheria and typhoid 
were found with reasonable promptness and in the press of similar 
important responsive diseases it was impossible to get the time or 
enthusiasm to hunt out supposed structural changes which might 
underlie the psychoneuroses or manic-depressive and dementia 
precox psychoses. One mental disease, of course, played the 
pathologist’s game fairly, and general paralysis was soon fitted out 
with an adequate pathology. 

May we say that from the contrasts which we have drawn a 
natural conclusion is that the good results obtained in 1845 came 
largely from the fact that psychiatrists were then naturally part 
of general medicine—at the most they were general practitioners 
devoting their energies to a specialty? May we say that the bad 
results in 1895 were due to a separation from general medicine, 
and that the hope for 1925 is in a full return to general medicine? 
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The psychiatrist has been separated off either by space or by cer- 
tain peculiar and unnecessary preoccupations, so his return to the 
fold is perhaps more spectacular. In fact, it may not be much too 
soon as the medical sciences only lately have so refined their 
technique as to give hope that they may begin to recognize fleeting 
and infinitesimal structural changes. But the psychiatrist is not 
alone in needing touch with things outside his special interests ; 
the pathologist has been in almost as much danger and needs touch 
with the clinician to show him that what happens in a test tube 
may not happen in some patient. The surgeon and internist need 
considerable contact with psychiatry before they can realize that 
neurasthesia is a real and serious disease, while appendicitis is rela- 
tively unimportant. 

Altogether it is the proper time for psychiatry to grasp the 
something which it had in the forties, and which enabled it from 
its place in general medicine to treat the whole of a man. The 
difficulty with grasping is that its hands are so full of reports. 
We have to save ourselves from the disadvantages of our advan- 
tages. Coming back will not complete a circle but place us on a 
plane much higher: it is the army of Foch as compared to the 
army of Cesar. All other physicians will face the same difficulties 
in marshaling facts contributed by agents and by consultants; all 
will have to take a big, a simplifying view. The psychiatrist has 
certain special jobs ahead of him; he must keep off of islands; 
he should stop emphasizing the weird things in his work and teach 
mental disease not in terms of dements but in terms of everyday 
life, where he can find all the illusions, delusions, psychomotor dis- 
turbances that he needs; he should state his problems so that they 
should be intelligible to the physiologist and pathologist. 

After all, it is not important that we look back upon the men 
of eighty years ago and admire their good work. It is important 
that those men looked forward to our time, building for a century, 
using steam the moment it appeared, treating their patients as 
we should want our friends treated now. If they had had our 
instruments they might by now have been in 1940, not 1840. 

And I hope you will sympathize with my inclination now and 
then, as things get complicated all about me, to seek out and gain 
strength from the quietness and sanity of a little part of the 
“ Fabulous Forties.” 
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SOCIAL SIGNIFICANCE OF HUNTINGTON’S CHOREA.* 
By ESTELLA M. HUGHES, 


Psychiatric Social Worker, Kalamazoo State Hospital, Kalamazoo, Mich. 


I. INTRODUCTION. 


Huntington’s chorea stands peculiarly apart from other choreas 
because it does not yield to treatment, and appears to be one of the 
few strictly inheritable diseases, passing through the generations 
in a given family without a break. It has attracted considerable 
attention, and numerous cases have been reported in the literature 
since 1816." 

The classical features of the disease are the insidious onset 
and progressiveness, in middle life, of involuntary, jerky move- 
ments of the muscles in groups, accompanied by mental deteriora- 
tion. While the motor disturbances usually precede the mental 
symptoms, the reverse also occurs. Sometimes the motor dis- 
turbances exist without any appreciable mental involvement, and 
they may be present in various degrees of severity, in certain cases 
being so mild as to attract little attention. A study made by Daven- 
port and Munsey’* in 1916 suggests the possible existence of bio- 
types, in which some one of the four classical symptoms is absent. 
Cases have been reported of the development of the disease in 
children.” * Emotional instability and slight character changes 
generally precede the disease. The mental deterioration is more 
pronounced in the affective sphere than in the intellectual.” * The 
larger number of cases show unconcern and inertia. Delusions are 
generally of a paranoid nature. The occasional hallucinations are 
of sight, hearing and touch. Certain cases have been observed to 
show a schizophrenic picture. 

Many cases of Huntington’s chorea have been traced to definite 
geographical sources in this country,” *” pointing to its existence 
in colonial days in four principal centers: Connecticut, Massa- 


* Submitted and accepted as partial requirement for diploma from Smith 
College School for Social Work, Northampton, Mass., Sept. 1, 1923. 
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chusetts, New York and Long Island. With the development of 
the country, descendants of these early choreics have travelled 
(largely westward), establishing new disease centers. Those of 
colonial origin have been augmented by the later immigrations 
from Europe.” 

The disease is said to be rare.” Though a considerable number 
of case studies have been reported, its frequency in a population 
is not known. Some cases reach state hospitals and county alms- 
houses, and are usually those showing marked conduct anomalies 
or dependency. The number privately cared for is probably of 
equal or greater significance, since comparatively few are depen- 
dent. The National Committee for Mental Hygiene’ in 1919 pub- 
lished figures from 12 states, showing the admission of 19 cases 
during that year to state hospitals in lowa, Massachusetts, New 
York, South Dakota and Virginia, showing a ratio of 1.1 cases 
per thousand first admissions. Its publication of 1920, based on 
reports of 72 hospitals in 26 states, shows the total first admissions 
of choreics during the year to be 35, or 1.6 per thousand first 
admissions. New York led with 14 cases; the other states were 
Massachusetts, Ohio, South Carolina, Texas, Virginia and Wash- 
ington. 

The Kalamazoo (Michigan) State Hospital was opened August 
23, 1859, and to June 30, 1923, had received 19,997 patients. The 
first case of Huntington’s chorea was admitted in 1871, and 46 
were received to the close of the present fiscal year. In a period of 
52 years, this represents 2.4 choreics to each thousand admissions. 
Newberry (Michigan) State Hospital was opened November 1, 
1895, and to June 30, 1923, had had 4310 first admissions, five 
being choreic cases ; this gives a ratio of I.1 per thousand admis- 
sions for the upper peninsula from which it draws patients. Tra- 
verse City (Michigan) State Hospital serves the northwestern 
counties of the lower peninsula, and was opened November 30, 
1885. Figures are not available for choreics received prior to 1903, 
but from January I of that year to July 1, 1923, there were 7113 
first admissions, with 16 choreics; the ratio of 2.2 per thousand 
approximates that of Kalamazoo, which cares for patients from 
the southwestern counties. 

Almshouses in the 15 counties of the Kalamazoo district at the 
present time report but three cases of the disease. Occasionally 
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in the family histories of patients suffering from other diseases, 
choreic relatives in Michigan are mentioned, pointing to the exis- 
tence of cases in the community that do not reach the hospitals. 


II. PURPOSE OF THE PRESENT STUDY. 


The Kalamazoo State Hospital cases of Huntington’s chorea 
were made the object of an especial study to learn the incidence 
of the disease in the families (Table 1), manner of inheritance 
(Table 2), age of onset (Diagram 1, Tables 3 and 4), the per- 
sonality traits and behavior of potential choreics (Table 5), be- 
havior problems after chorea (Table 6), frequency and types of 
mental symptoms (Table 7), average length of life (Table 8), 
intercurrent physical disease, existence and prevalence of other 
nervous conditions in the families of choreics (Diagram 2), the 
economic and social status and other factors of social import. 


III. MetHop. 


Clinical records, including personal and brief family history 
data, were available in the 46 hospitalized cases. These were 
elaborated by field investigation, in which choreics were personally 
questioned and observed, and the family physicians, relatives, inti- 
mate acquaintances, and others interviewed. Records of vital sta- 
tistics, courts, police departments and other social agencies were 
consulted. Hospital records in most instances were obtained of 
other hospitalized cases. Information from relatives in remote 
states was sometimes secured by correspondence. Questionnaires 
as such were not used. All information was checked up in rela- 
tion to the reliability of the informant, and any of doubtful au- 
thenticity cast out. 

Field investigation traced 36 definitely choreic and four prob- 
able choreics of these families living in the community at the 
present time. Relationships in the hospital cases narrowed the 
study to 32 main family groups. A brother, sister, nephew and 
grandnephew were members of Family 1; a mother and son of 
Family 2; a brother, sister and daughter of Family 3; a mother, 
her two daughters and a sister of Family 4; two cousins of Family 
6; two sisters of Family 14; two half-siblings of Family 16; and 
a brother and sister of Family 25. 
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TABLE It. 


INCIDENCE OF CHOREA IN FAMILIES. 


(Showing number of cases in each generation. ) 


Generation 1 


Family 1..... I 
I 
3 
I 
I 
I 
I 

I 
3 
I 
I 
I 
I 
2 
I 
2 
I 
I 
I 
I 
Totals... .26 


3 4 5 6 7 8 9 =Total 
8 5 * * * 2% 18 
4 2 * i 9 
4 2 * * a 14 
4 * * * so 6 
I 2 5 3 x * * 13 
8 5 * 17 
* * 2 
a * * * 2 
4 I 9 
I 4 
I * 2 
* * 7 
2 3 
2 * * 3 
2 6 
5 I * II 
2 * 6 
4 2 * 9 
3 7 
* * 2 
* I 
I 2 7 
8 
2 * 3 
* 2 
5 4 15 
* I 
4 I * 12 
* I 
° 4 
3 
74 27 5 3 217 


* Individuals in whom trait has not yet developed. 


IV. ExposiITION OF DATA. 


Extended data were obtained in 22, and limited data in ten of 
the family groups. The generations considered range from one to 
ten. In each family there are members in the later generations who 
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as yet do not show the disease. Positive choreic history was 
obtained in nine family groups through four generations, in one 
through five, and in another through six. Naturally, the greatest 
number of choreics shown here fall in the second and third genera- 
tions. In all, inquiries were made concerning 1308 blood relatives, 
of whom 218, or 16.7 per cent, were known choreics, and 37, or 
3 per cent, probably choreic; the history of 85, or 6.5 per cent, 
was unlearned, 

Twenty of the family groups show 26 affected individuals in 
the first generation, in whose descendants to date 151 cases of 
chorea have developed. In 12 of the family groups information 
was not specific as to choreic progenitors in the first generation ; 
seven of these have produced 41 choreics in the third generation ; 
in the remaining five the disease has not appeared, and there are 
individuals in the third and fourth generations who are still under 
the average age of onset. The following data were obtained with 
respect to the doubtful primary matings of the first generation: 

In Family 4, two choreics appear in the second generation. 
Their father died at 80. His ancestry is known, and there is no 
history of nervous diseases. Of the mother, there is no informa- 
tion other than the statement that “she became insane in middle 
life, was paralyzed, and died at 60.” 

The mother of six choreics in Family 9 died at 73 of tubercu- 
losis and was not nervous. The father was killed at 55 ; that chorea 
appears comparatively late in his children points to its late develop- 
ment in him ; he was emotionally unstable, but motor disturbances 
were not observed by the family. 

Family 11 produced three choreics in the second generation. 
No history was obtainable of either parent. 

In Family 12, two siblings were choreic. The father lived to be 
85, and was unaffected. The mother died at 34 of tuberculosis and 
there is history of probable chorea in her family. 

A mother and her two daughters were affected in Family 14. 
Her father had good health and died in advanced age; he de- 
serted his wife in New York, and her subsequent history is 
unlearned. 

Family 15 involves three choreics and a fourth suspected case. 
The mother died in old age, and was not affected. The father, who 
died at 60, was hyperkinetic and violent tempered, but choreic 
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motor disturbances are denied by relatives, and no detailed his- 
tory of his ancestry has been obtained. 

In Families 22 and 28, concerning two choreics of advanced age, 
who were admitted from soldiers’ homes, no history was obtained 
of the parents. 

A mother, son and daughter in Family 25 had the disease. The 
mother’s father died at 55 following an accident; chorea is un- 
known in his family, of which a fairly complete history was ob- 
tained. The mother’s mother, of Connecticut ancestry, was “ ner- 
vous ” and high tempered, but further history is unknown. 

The primary mating in Family 26 shows the father of two 
choreic children to have been unaffected. He died late in life, but 
his wife died at 30 in childbirth. 

The history in Family 30 is incomplete. The choreic member is 
institutionalized. Two of her siblings are eccentric. The father 
died in advanced years, and did not have the disease. The mother 
and two of her sisters were in insane hospitals. 

Family 31 has produced four choreics since coming to Michigan 
from Germany. The father, formerly of alcoholic habits, is liv- 
ing, and at 70 shows no symptoms of chorea. The mother died of 
tuberculosis at 52, and chorea is denied; she was an only child, 
and her parents’ history is unlearned. 

The assumption that one parent in each of the above primary 
matings was choreic, or potentially so, seems justifiable, because 
the direct inheritance of the disease is so uniformly proved. De- 
tailed history is lacking, particularly in Families 11, 14, 22, 25 and 
28. That those members of Families 4 and 30 were also choreic 
is not ruled out by their commitment to insane hospitals; clini- 
cal records would possibly establish the presence of the disease. 
Death may have occurred before the average age of onset in 
Families 9, 12 and 26. Possibly close observation would have 
shown the presence of motor disturbances in the suspected mem- 
bers of Families 15 and 31. By some writers ”* ™ it is believed that 
the classical symptoms of chorea may be inherited independently, 
and cases of chorea are cited in which motor disturbances do not 
develop. 

ANALYSIS OF CHOREIC MATINGS. 


The 218 cases of Huntington’s chorea found in these families 
have been analyzed with respect to marriage, children, and trans- 
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mission of the disease. (Table 2.) One hundred eighty-three, or 
84 per cent, married. Thirty-five, or 16 per cent, remained single. 


TABLE 2. 


ANALYSIS OF CHOREICS, WITH RESPECT TO MARRIAGE, CHILDREN AND 
TRANSMISSION OF TRAIT. 


Non-choreic 
No. No. Total. Choreic 
Family | reics single mar- | Parents offspring 
ried Over-age Under-age 
| Ss 
| | 
g} 10} 2) 3) 1 4) 8 26) 26) .-| 7) 9 - 6| al 12| 13| . I 
2 4) 5} 2|--| 5} 8 - 1} . 5 
4, 10} 2) 19) 26) 10) --| 8 8) 2! 6) 12 
Ii} 4, 10] 5} --| 2) 2). 2 . 3 
8} 5} --| 3) 10] 9} 7} 4) 5] 3} 2) 2) 2) 2) 3 
7| 10, 1] ..| --| --| 10) 28] 24, 7| 8 . 7\10| 5| 8 4 ll 
Q.. 8} 2) --| --| 3 5} 2} 9 9 be be 
4} si --| 2] 3} 2 3] 6 --| 3] - I oo] ool as 
4 3 3} 3) 18] 15 2} 2! 71 1 12 
2} I .-- I I} I} 2) 2 Bi 1| I 
2} 4) - I 2) 3) 16) 10 3} 3) - 2) 9} 2 
17... 3] 4|.-| --| 4] 2! 20) 16 3| --| 10, 8 2 
4, 51 - 1} 10) 1 4) --| 2) 1 2) 7| 3 
1} 6 1} 9 1} 3) -- I 
22 Ij I of ee] eel ee] ee 
4) 3 1} 3] 12) 13) 5} 4 5| 1| a| 
BB 5) 2| I| --| 4/13) 144 2) 3) 4 2) 1| 
26 Bi Zi 3 5 ee | I) 3) 4) ee 
8 7) 2. 6| 5] 25) 24] 1) 8 6 7; 6 9 5 
2} 3) 5| 20; 3] 6 4| 2 3) 11 3 
Totals |100/118| 23) 12) 17 17| 60 89|280/287| 36| 69! 80 3) 77 7 7| 84 89) 13/101 


* Average age of onset taken as 37.1 (see page 546). 


Of those who married, 20 were childless. In 14 cases, it is un- 
known if there were offspring. The remaining 149 choreics pro- 
duced 603 children, about equally divided as to sex, with a slight 
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preponderance of females. One hundred one, or 16 per cent, died 
young, or before the average age when chorea appears. One 
hundred fifty-five, or 25.7 per cent, lived past the average age of 
onset, and were free from the disease. One hundred eighty-six 
living children, or 30.8 per cent, are still under the average age 
of onset. To date, the disease has appeared in 161 of the children, 
or 26.6 per cent. The percentage of choreic children indicates 
roughly that one-half of the offspring develop the disease, this 
being the average for the family groups taken as a whole. In the 
individual families, however, the percentage is sometimes greater, 
and the histories show a few instances in which every child in the 
fraternity develops chorea. A mating in Family 6 is an illustration 
of the latter; the mother, 6-4, gave birth to four children before 
developing chorea herself at 45; her husband was of well-balanced 
ancestry, and himself hale and healthy till death in old age; the 
three sons showed the disease at 41, 48 and 50, respectively, and 
the daughter at 45. 

Table 2 shows that the disease is inherited through either sex. 
Sixty, or 47 per cent, of the choreic parents were males, and 89, 
or 53 per cent, females. Female choreics had children of both 
sexes, and the same was true of the males, yet the belief was fre- 
quently expressed by the families during the field visits that it is 
inherited through one sex only, or again, that only males are af- 
fected through females, and the reverse. Approximately as many 
males and females were free from chorea as developed it. 


AGE OF ONSET. 


This seems to vary considerably, and in many instances is no 
doubt inaccurate, depending as it often does upon the discernment 
of the observers. A sensitive family is loath to admit the existence 
of even pronounced symptoms until some crisis occurs, thereby | 
often setting the age of onset at a much later date. On the other 
hand, the non-related in the community where the repeating 
tragedy has been observed through a couple of generations are 
inclined to attach undue significance to each minor ailment, argu- 
ing that the disease has actually arrived. In a score of cases that 
necessarily appear under this heading as unknown, the actual age 
when chorea developed could not be determined, as the disease had 
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been present for several years before the individual was known to 
the informant. Frequently cases were reported as having been 
“well advanced ” by 35, 40 or 45. Only 143 cases gave complete 
and reliable data on this point, and these are the basis of Diagram 
I, which represents the actual age of onset in 66 per cent of the 
total number of choreics. The range is from year 17 to 61. Only 
one case was reported with the disease occurring as early as 17, 
and but three as late as 60. The greatest frequency is between the 
ages of 30 and 45 (74 cases). 


TABLE 3. 
AVERAGE AGE OF ONSET IN FAMILY Groups. 
No. of No. of 
Family indiv. Age Family  indiv. Age 
I 14 26.7 17 9 33.1 
2 8 20.4 18 3 37.0 
3 9 29.6 19 5 37.0 
4 5 41.4 20 3 27.3 
5 4 39.5 21 
6 16 43.1 22 - * 
7 23 3 47.3 
8 2 44.5 24 5 31.6 
9 6 42.0 25 3 59.0 
10 26 2 46.0 
II 2 34.5 27 10 41.4 
13 3 42.0 29 8 35.7 
14 3 27.7 30 ° ad 
15 3 39.0 21 4 36.3 
16 5 35.6 32 . * 
135 37.1 Average. 


* Data incomplete. 


There is a noticeable variation, also, in the age of onset in the 
family groups as a whole, pointing possibly to a difference in the 
family strains. Table 3 shows the average onset age in 24 families 
and the number of individuals upon which the average is based. 
Five family groups show the disease occurring in the second 
decade, ten in the third, eight in the fourth, and one in the fifth. 
The average age of onset for the group as a whole is 37.1. 
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ANTEDATING. 


TABLE 4. 


SHow1NnG AcTUAL AGE OF ONSET IN INDIVIDUAL, AND PARENT AND 
GRANDPARENT, IN 23 FAMILIES. 


Agein Agein Age in 


Reference indiv. parent grandparent 
19 38 40 
20 50 40 
20 45 60 
34 35 60 
30 29 40 


On the subject of antedating in choreic families, there has been 
some disagreement. Heilbronner* stated that the age of onset in 
each generation is earlier than in the preceding one, and the present 
study of 23 cases, belonging to 10 family groups, seems to show 
this, though there are three exceptions. In these latter, although 
the disease appears much earlier in the parent than in the grand- 
parent, yet in the individual the onset is later in life. For the group 
as a whole, the average age in the grandparent is 41.3, the parents 
35.1, and the grandchildren 29.1. A study of a much larger group 
would be more significant. Davenport,’ basing his opinion on data 
collected for nearly a thousand cases of chorea, is of the belief that 
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there is no good evidence of antedating, stating that the apparent 
biological phenomena is purely statistical. 


TABLE 5. 
Pre-CHoreIC PERSONALITY TRAITS. 

Trait Number 
70 

172 


In some types of mental disease, personality traits providing 
fertile soil for later mental breakdown, are recognizable in early 
years; this is particularly true in dementia przcox, where the 
individual in childhood showed a tendency to withdraw from 
reality, displaying marked seclusiveness and hypersensitiveness ; 
or the manic-depressive is recalled as emotionally unstable from 
an early age. 

A survey of the data shows that the early temperamental traits 
of those who developed Huntington’s chorea are recorded in 172 
instances. Thirty-two per cent of the known cases displayed noth- 
ing of an unusual nature before the onset -of the disease. They 
were of open make-up, even temperament, agreeable, and so well 
adjusted to their environment that they were not subjects of specu- 
lation with respect to chorea. Of 26 per cent there is no history. 
On the other hand, the remaining 42 per cent stood out markedly 
for temperamental irregularities. The signal characteristic was 
emotional instability in various degrees ; the individuals were easily 
excited, restless, discontented. A typical example is Case 4-4, who 
was high tempered from childhood, and for years before the ad- 
vent of motor symptoms shrewish, inconsistent and a constant dis- 
turber in the home; over a long period she seldom addressed her 
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husband. Her maternal aunt, also choreic, was of the same tem- 
perament. To the contrary, her mother, a brother and a sister, 
were easy to get along with and apparently well balanced, yet they 
became choreic. And still other members of this family were both 
agreeable and high tempered, yet were free from chorea. In 
Families 16 and 20, all those who developed chorea exhibited high 
temper. Illustrating the opposite is Family 23, whose choreic mem- 
bers were mild, placid people till the appearance of the disease. 

A history of early seclusiveness is far less common than in the 
developmental histories of other types of mental disease; it is 
mentioned in but 7 per cent of the cases, and was characteristic 
also of some non-affected members. 

Nine per cent showed marked stubbornness. Five individuals 
were hypersensitive. Two were worrisome; one worried over 
trifles as a child, and in his ’teens, after learning his family history, 
he worried over chorea, eventually committing suicide in its early 
stage. 

An aunt and niece showed a marked feeling of superiority, out 
of proportion to their mental or social endowment, which was 
intensified after the appearance of the disease. 

Seven showed pronounced erotic leanings from adolescence. 
2-1 exhibited herself to railroad trackmen near her home, and was 
so uncontrollable in this respect that her father chained her inside 
the house ; the family physician made a diagnosis of nymphomania. 
Her choreic sister was erotic, and a frequent sex-offender ; her 
daughter showed the same trait, and became a common prostitute. 
Two sisters, 14-I and 14-2, repeatedly ran away from home to 
be with men. A domestic, 6-3, left farm house positions to be in 
the village where she could better satisfy her desire for male 
society. Her grandson, 16-6, choreic, showed precocious sex be- 
havior. 21-2 was a notorious sex-offender, who kept a house of 
prostitution. 

All of the traits recorded in those who became choreic, were 
found in their non-choreic relatives, and the result of the present 
study seems to corroborate the conclusions of Davenport,’ who 
states “ there is no universal symptom ” indicating which member 
of a fraternity will develop chorea. 
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BEHAVIOR PROBLEMS AFTER CHOREA. 


TABLE 6. 

Behavior Incidence Behavior Incidence 
9 Quarrelsomeness ............. 20 
Aggressiveness .............. I 3 
I Suicide and attempts.......... 12 
e@Giction 2 Suspiciousmess I 
Homicidal threats 4 NO, Behavior problems........ 53 


Seventy per cent of the known cases presented behavior prob- 
lems after the development of the disease, ranging from those 
personality changes of aggressiveness, seclusiveness, suspicious- 
ness and excitability, to conduct disturbances including assaults, 
suicide and suicidal attempts, alcoholism, drug addiction and steal- 
ing. Included among these cases, are many whose pre-choreic per- 
sonalities were in accord with their environment. No details as to 
conduct were obtainable in 38 cases. Fifty-three cases are re- 
ported as creating no behavior problems ; included here are those 
moderate, tranquil individuals who showed anargy and indiffer- 
ence throughout the course of the disease. 

Assaults upon the person were most frequent, and were often 
the immediate cause of commitment to an institution. In only one 
instance was an attack made with homicidal intent, the others 
being impulsive outbreaks of the emotionally unstable individual. 

The term “ sex-offense ” is here used in reference to those indi- 
viduals who contracted irregular relationships and showed utter 
disregard for the proprieties. Two were common prostitutes and 
one kept a disorderly house. One was exploited by her second 
paramour, who sold her to a third for an old shotgun. 

Only nine used alcohol to any marked degree, and most of these 
belonged to an Irish family of woodsmen, who had been in the 
country but a few years. In no instance does it appear that they 
drank for mental relief. 
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Suicide occurred five times, and unsuccessful attempts, seven 
times. Some writers have attributed suicide to worry over the 
chorea." Three of these suicides are directly traceable to the vic- 
tim’s knowledge of the incurability of the disease. Siblings 2-5 
and 2-6, whose family solidarity in childhood was daily threatened 
by a choreic mother, after reaching an age where they realized its 
implications, were in constant fear of its approach. In the second 
year of the disease, 2-5 took carbolic acid, which she had pur- 
chased and hidden for nearly a year before she committed the act. 
Her brother often threatened to kill himself, but delayed the deed 
till after his admission to the county house years later, where he 
purposely starved himself to death. When convinced that chorea 
existed, 29-3 hung himself during a depression shortly after its 
development. The fourth case is that of 20-2, a demented choreic 
of long standing; her relatives removed her from a New York 
county hospital and kept her in seclusion at home. In a destructive 
outbreak, she leaped into a heap of furniture which she had set 
afire from the stove. 19-6 drowned himself after a dispute with 
his wife; he was exceedingly irascible, and in the habit of using 
suicidal threats to annoy his family. 

Referring to the suicidal attempts, no reason is assigned for 
those in cases II—I, 27-4 and 29-1; the acts appear to have been 
impulsive occurrences in the course of the disease and ineffectual ; 
there is no worry or plan. Case 6-1 desired his family to die with 
him, and planned death for all by fire; he was delusional at the 
time, and it is uncertain that the act could be connected with worry 
over chorea. It was frequently noted by his family that he lacked 
true insight into the nature of his disease. Case 30-2 cut his 
throat in a depression that occurred during Addison’s disease. 
The attempts of 29-1 and 3-3 seemed to have been employed to 
annoy the family, and that of 14-1 to excite attention and 
sympathy. 

Stubbornness was the pronounced behavior difficulty in six cases. 
In the course of his disease, 6-4, formerly agreeable, became very 
obstinate ; when overshoes were suggested, he walked through the 
snow bare-footed. His sons warned him not to touch a scythe 
which they had purposely hung high in the barn; he died from 
the fall in his attempt to secure it when he had no use for it. His 
sister, 6-11, cautioned by her daughter not to manipulate the stove 
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fire in her momentary absence, did so before the daughter was 
fairly out of the house; she set her clothes afire through her 
clumsy movements and burned to death. Long after he was able 
to take proper precautions, 15-1 persisted in driving when he was 
unable to guide the horse; articles of furniture placed by the family 
to suit his convenience were always changed; coaxed to remain 
from prayer-meeting, where he made a spectacle of himself, he 
was obdurate in attending and giving testimony. 

Two choreics were litigiously inclined; 12-1 tried to bring 
trivial differences with his foremen into court; 27-6 went about 
the county bickering over long titles and entering into legal 
disputes. 

Twenty cases were signalized by irritability and quarrelsome- 
ness ; they were impatient with the order of the household, shrew- 
ish, fidgity and easily provoked. 

Three cases have court records for thefts committed after 
chorea. Details as to the offense of 11-10 are unknown, but he 
served a jail sentence ; 16-6 stole from a loaded freight car; 1-18 
broke into a meat market and rifled the till. Fraud is mentioned 
once ; a minister, formerly of high standards, when no longer able 
to preach because of his disease, sold religious tracts for a church 
charity, and was found guilty in court of having made a false 
report and withholding a portion of the proceeds. 1-2 served a 
term in state prison for stealing a horse and wagon. 

Drug addiction occurred twice; 15-1 acquired the habit when 
morphine was given to control the motor disturbances ; 16-10 used 
gum opium for the same purpose. 

One burned a set of buildings purposely, and two threatened 
arson. Two were cruel ; 16-1 was arrested for abusing his horses ; 
6-1 forced his young son into a smithing pit and beat him merci- 
lessly. Five became vagrants within the state; I-2 was returned 
by the sheriff many times before he was sent to a hospital; the 
body of 24-2 was found in a field a year after she wandered from 
home. 

Four were jealous wives, who followed their husbands about, 
or secreted themselves near their place of work to observe their 
actions. 

One was erotic ; wrote affectionate letters to a comparative stran- 
ger, and registered at a hotel as his wife. 


| 
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TABLE 7. 
CHOREA AND MENTAL DISEASE. 
Classification No. cases 
Huntington’s chorea with cerebral syphilis ............... I 
with chronic dementia.............. 9 
with chronic mania ................. I 
with general paralysis............... 3 
with manic-depressive insanity, manic 
I 
with mental deficiency............... I 
with paroxysmal mania............. I 
with psychoneurosis ................ I 
44 
with psychosis not diagnosed........ 52 
with mental disease denied.......... 61 
with mental condition unknown...... 43 
218 


*See Sec. 6. Classification of Mental Diseases, adopted by the American Medico- 
Psychological Association, 1917. 


Mental disease was denied in 61 cases (28 per cent). Data was 
unobtainable in 43 cases (20 per cent). Positive mental symptoms 
were present in the remaining 114 cases (52 per cent), and of 
these, 62 were admitted to state hospitals, where the mental con- 
ditions were observed, diagnosed and recorded. Fifty-two display- 
ing those mental symptoms universally recognized by psychiatrists 
as indicators of mental disease, did not reach the hospitals, and 
were therefore not diagnosed ; the history of these was obtained 
in the field. These cases are included in Table 7 as Huntington’s 
chorea with psychosis not diagnosed. 

Mental symptoms shown by the group as a whole, do not differ 
materially from those recorded in the literature, and the statement 
that “ weakness of judgment and initiative, absent-mindedness, a 
growing selfishness and irritability are among the earliest symp- 
toms observed ” is descriptive of most of these cases.” Since many 
studies have been published giving details of the mental disease 
accompanying Huntington’s chorea, the symptoms shown by these 
patients are listed without elaboration. Those cases admitted to 
the state hospitals years ago appear in the table classified under 
the diagnostic terms used at that time. The later admissions in 
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most instances carry the diagnosis of Huntington’s chorea with 
psychosis, the latter being undifferentiated. The case diagnosed 
as of psychoneurosis is that of a choreic woman, aged 38, whose 
psychiatric examination at a neurological clinic showed ready 
fatigability, with many complaints of extreme weakness and 
hysterical features. The case of cerebral syphilis is that of a man 
who acquired syphilis at 18, and at 19 had a hemiplegia; choreic 
motor disturbances developed coincidently, and he died at 38 in a 
state hospital; the record states that there were no delusions, but 
that there was repulsive habit deterioration. Three cases of chorea 
with general paralysis are shown; one is that of a man of 74; the 
other two cases were females; serological tests in the first case 
were positive and confirmed by autopsy findings ; diagnosed in the 
remaining cases were made before the days of serological tests for 
syphilis. In case 30-1, the possibility of dementia przecox was 
considered, with chorea occurring later; it is that of a woman 
whose shut-in makeup and seclusiveness were marked from child- 
hood, and who after the development of chorea at 47, developed 
a fantasy involving herself and a physician. 

Forty-three of the hospitalized cases showed emotional insta- 
bility, change in disposition, defective judgment, loss of affect, 
and some impairment of memory and orientation. Delusions were 
present in 23 cases, and were mostly of a persecutory nature, gen- 
erally involving the associates in the home. These delusions were 
of jealousy, infidelity and poisoning; a few had false ideas of a 
somatic nature, and in three cases, of wealth and grandeur. Hal- 
lucinations are recorded in but seven of the hospitalized cases: 
I-19 and her son 1-18 had auditory and visual hallucinations, and 
the latter also complained of tactile sensations. 31-1 “ apparently 
reacted to hallucinations” (undescribed). 22-1 “heard a good 
many voices telling him what to do and where to go.” 17-4 had 
hallucinations of taste. 16-2 heard and saw members of her 
family out of doors, plotting against her. 13-1 admitted visual 
and auditory hallucinations. A case of beginning chorea seen 
in the field spoke of “a feeling of crawling and creeping ” in the 
back of the head. 

In the field cases, there is a history of habit deterioration, absent- 
mindedness, loss of interest, and a notable lack in true apprecia- 
tion of the diseased condition. Defects in judgment and memory 
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are frequently noted, and 19 give history of delusions of persecu- 
tion. Excitement is noted in two instances, depression in six, and 
confusion in two. 

Data as to the precedence of the mental symptoms over the 
motor, or the reverse, were difficult to establish. Apparently 
motor disturbances are observed first in the majority of cases; in 
but seven instances was history given showing that the mental 
symptoms preceded. 


CHRONICITY. 
TABLE 8. 
SHOWING AVERAGE DURATION OF DISEASE. 

Duration in yrs. 96 cases 

16.1 


The length of life after the onset of the disease ranged from I 
to 37 years, the larger number of cases dying between Io and 15 
years after onset. Table 8 shows the average length of life in 96 
cases, to be 16.1 years after the onset of the disease. 


CAUSES OF DEATH. 


TABLE o9. 

Classification No. cases 

I 
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Classification No. cases 
General paralysis of the insane...................005- 2 
I 
2 
I 
Chronic interstitial nephritis .........0ccccccccccccccs I 
I 


Table 9 shows the causes of death in 124 cases. Fifty-nine per 
cent of the known causes of death fall under diseases of the ner- 
vous system. Exhaustion from chorea was the most common 
cause of death. Eight per cent died violent deaths. 


es 
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INTERCURRENT DISEASE IN CHOREA. 


Aside from the terminal conditions listed in the above table, 
other associated diseases in these choreic cases are arteriosclerosis 
in six cases, gonorrhoea in two, syphilis in three and migraine in 
five. The latter is interesting from the point of view of the de- 
velopment of chorea; in these five cases the migraine attacks pre- 
ceded the disease, continued till it was chronic, after which no 
complaints were made. Syphilis was present in two of the cases 
that died of exhaustion, 14-1 and 16-3. In a living choreic, many 
members of whose family have been similarly affected, syphilitic 
tests were strongly positive recently. Several choreics give history 
of frequent attacks of diarrhoea during the course of the disease. 

Before the onset of Huntington’s chorea, three cases had motor 
disturbances in childhood that were diagnosed as Sydenham’s 
chorea. The nervous affection was present in 1-18 from the age 
of 10 to 14, and Huntington’s is said to have come on at 19. 16-1 
had marked motor symptoms at 15; shortly after the onset stole 
a horse and wagon, and served a prison sentence of several years ; 
on his release he seemed recovered from his illness, and Hunting- 
ton’s chorea did not appear till some years later. His niece, 6-16, 
showed motor disturbances at 16 that were diagnosed as Syden- 
ham’s she was sufficiently recovered within the year to be 
married ; she is now 27 and showing Huntington’s chorea. There 
is no history in these three cases of infection such as usually pre- 
cedes Sydenham’s chorea, though it is not always possible to 
demonstrate in those persons of low nervous resistance. 


NEUROPATHIC MANIFESTATIONS IN CHOREIC FAMILIES. 


The following graph illustrates the occurrence of neuropathic 
manifestations in the groups as a whole, summarized family his- 
tories of which follow. Details are omitted relating to the choreic 
cases previously discussed, but the number of choreics is noted 
for comparison, 


FamILy 1.—Generations, 7. Individuals, 106. Choreics, 19. No mental 
deficiency or epilepsy. Two cases of chorea diagnosed as Sydenham’s; one 
is that of a boy of 10 whose father is choreic; the other is that of a girl of 
14, whose mother, though of choreic stock, at 55 appears to have escaped 
the disease. One case of mild.intemperance in a man of 54, who is also 
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high tempered. One female, age 32, “nervous” since 30, Son of a choreic 
mother in youth was a truant, rover and petty thief, who was committed 
to the State Industrial School; at 31 he is “of wild habits.” 


FaMILy 2.—Generations, 6. Individuals, 32. Choreics, 9. Daughter of a 
choreic, now past 40, is excitable, and shows slight, restless movements of 
the fingers and feet. Sister of a choreic died at 25; her daughter is a clan- 


destine prostitute. 


FAMILY 3.—Generations, 6. Individuals, 85. Choreics, 14. Son of a choreic, 
now 20, unstable; juvenile delinquent; enuresis to date. Sister of choreic, 
always unstable, has recently shown mental deterioration. Another sister 
suspected choreic by family because of change in disposition, “ nervous- 


25 
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Emotional instability 
(Temper) 
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Mental Disease 
Sydcaham's chorea 


Mental disease 
“ Nervous ” 
Epilepsy 


Mental deficiency 


D1acrAM II.—Neuropathic Manifestations in Choreic Families. (Based 
on approximately 1000 individuals. ) 


ness ” and “ ugliness.” Nervous sister of a choreic, now 41, had Sydenham’s 
at 19 following childbirth and measles; her child was hydrocephalic. In a 
free strain of this family, a woman had mental disease at 60 after a 
“ stroke.” One non-choreic high tempered. Several enlarged thyroids in 
this family. 


Famity 4.—Generations, 6, Individuals, 61. Choreics, 6. No history of 
four individuals. Son of 4-4, now 31, is high-tempered, excitable and im- 
patient; occasionally destructive to furniture and assaultive; right side of 
neck has twitched since 19. Son of 4-3, now 33, has had migraine attacks 
from childhood, and has been emotionally unstable since 13; several years 
ago in an alleged period, he left his family and spent $2000 in a few weeks; 
he subsequently became so “ugly” his wife could not live with him. Sister 
of a choreic was insane and diagnosed as chronic dementia; no reference in 
clinical record to chorea, and family deny presence of this disease. One 
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female in the first generation was insane; no details; inasmuch as she had 
choreic children, and her husband lived to advanced age free from this 
disease, the presence of chorea is suspected. A sister of several choreics 
was non-affected ; her daughter, now past 50, smacks her lips and moves her 
fingers jerkily; the granddaughter, now 20, had Sydenham’s chorea at 14. 
Two non-choreics were high-tempered rovers who deserted their families. 


FAMILY 5.—Generations, 9. Individuals, 50. Choreics, 14. Two sons of 
5-2 suspected choreics. A non-affected male high-tempered. 


FamiLy 6.—Generations, 6. Individuals, 121. Choreics, 17. Daughter of 
6-13, in an agitated depression at 27, drowned herself; latent chorea not 
entirely ruled out, as her children are still too young to show the disease, 
should it be present. A brother of several choreics died young; his son, 
now 70, is mentally affected and suspected to be choreic. Sister of 6-2, 
when excited, shows mild tremor of hands and head. Two cases of chorea 
diagnosed as Sydenham’s occurred in the children of choreics; niece of 6-12 
affected at 16, died in later life free from Huntington’s; son of 6-14, now 
a nervous boy of 20, had an attack between 9 and 10. Son of 62 was 
backward in school and a frequent truant; eyes have twitched since a small 
child; is supersensitive, seclusive and dependent. Several non-choreics were 
alcoholic and of irregular sex habits. In a fraternity of three choreics, 
three siblings showed no motor symptoms, but were irritable, high-tempered 
and “nervous.” Three of their children show emotionable instability. 


Famity 7.—Generations, 4. Individuals, 10. Choreics, 2. History of one 
individual unknown. 


Family 8.—Generations, 6. Individuals, 24. Choreics, 2. History of four 
members unlearned. Daughter of 8-1 epileptic and insane; diagnosed 
epileptic dementia. Her son was delinquent and in the State Industrial 
School. Son of 8-1 and two brothers of 8-2 grossly intemperate. Another 
son of 8-1 is high-tempered, stubborn, and has a long county jail record for 
drunkenness ; when drinking, hands jerk noticeably. 


Famity 9.—Generations, 5. Individuals, 52. Choreics, 10. History of 
nine unascertained. Son of 9-3 had severe epileptic convulsions from ’teens 
and mind somewhat affected before death at 40. Daughter of non-choreic 
member, following erysipelas at 8 months, began to have convulsions; at 
30 became paralyzed; in institution diagnosed as epileptic dement. Father 
of 5 choreics killed at 55; was emotionally unstable. Daughter of 9-1, now 
43, has recently become “nervous.” Two sons of 9-7 emotionally unstable. 
Daughter of 9-5, stubborn and untruthful as a child, ran away from home, 
lived an irregular sex life and became a drug addict; died at 29. Several 
non-choreics high tempered. 


Famity 10.—Generations, 4. Individuals, 60. Choreics, 9. 


Famity 11.—Generations, 4. Individuals, 21. Choreics, 4. History un- 
learned of 13. Daughter of 11-1 did not walk or talk till 3; began to have 
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epileptic convulsions after grippe at 13; was transferred from an epileptic 
colony to a state hospital because of suicidal attempts. Sister of 11-1 
“ nervous.” 


FAMILY 12.—Generations, 4. Individuals, 10. Choreics, 2. Mother of 
12-1 died at 34, showing no symptoms of chorea. One of her brothers 
developed “ nervousness in old age.” One of her sons was “ peculiar from 
birth.” Brother of 12-1 “ staggered when he walked.” 


FamiILy 13.—Generations, 5. Individuals, 86. Choreics, 7. No history of 
two members. Son of 13-1, now 42, is a restless, quick-motioned man, 
whose fingers and toes twitch. Sister of 13-1 excitable and peculiar. Son of 
13-2 died at 40; was very “nervous” but showed no motor disturbance. 
Nephew of 13-2 in reformatory for stealing. Son of 13-2 high-tempered 
and unstable. Daughter of 13-2 common law wife of uncle. A non-affected 
daugter of 13-2 had a child who became insane when past middle age. 
Daugter of 13-2 seclusive and jealous. 


Famity 14.—Generations, 4. Individuals, 13. Choreics, 3. No history of 
one individual. Son of 14-1 stubborn; at 28 left home “to see the world”; 
no subsequent history. Son of 14-1, free from chorea, has a daughter, who, 
at 20, has become very nervous, attributed to goiter. 


FAMILY 15.—Generations, 4. Individuals, 21. Choreics, 3. Chorea denied 
in sister 15-3, who was cranky, and at 47 became depressed and agitated; 
later she was “ uncertain on her legs,” and for years got about in a wheel 
chair; “ wasted away.” Two sisters of 15-3 were seclusive, reserved and 
“ different from the others.” The father of 15-3 was highly irritable, of 
blustering disposition, and “ would give a blow for a word in a minute,” 
but choreic motor symptoms are denied. 


Famity 16.—Generations, 5. Individuals, 48. Choreics, 6. Three cases 
of chorea diagnosed Sydenham’s: Son of 16-6, now 16 years old, has shown 
jerky movements of the head and hands since 13; coincident with chorea, 
became delinquent. Son of 16-5, now 11, showed motor symptoms at eight, 
following tonsilitis. Daughter of 16-2 was severely affected from nine to 
12, and died at 35 of heart disease. Son of 16-1, now 33, is of mean dispo- 
sition and has high-temper episodes. Sister of 16-1, now 48, is light-fingered 
and of loose morals; cut her throat in a suicidal attempt after one of her 
husbands left her. Several non-choreics alcoholic and high-tempered. 


FaMILy 17.—Generations, 5. Individuals, 61. Choreics, 11. History of 
18 unlearned. An Irish family, but four generations of which have been 
born in this country. All members of first two generations alcoholic. Two 
non-choreics high-tempered. Brother of 16-1 unstable, and his sister a 
clandestine prostitute. 


Famity 18.—Generations, 5. Individuals, 8. Choreics, 6. Brother of 18-1 
mentally deficient from birth, and died at 21. 
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FAMILY 19.—Generations, 5. Individuals, 34. Choreics, 9. Daughter of 
19-1 headstrong and untruthful as a child; immoral; bigamist ; deserted her 
child in a public park; steals articles for which she has no immediate use; 
has twice been in state hospitals; once diagnosed as psychopathic per- 
sonality and once as dementia precox ; shows no choreic motor disturbances. 
Daughter of 19-1 had epileptic convulsions from infancy to 11; delinquent. 
Another daughter is hypersensitive, irritable and “nervous.” A _ third 
daughter had choreic manifestations twice in childhood, at three after a 
burn, and at five and one-half after a fall; at 23, she is worrisome and emo- 
tionally unstable. Sister of 19-1 was a mental defective, immoral and several 
times arrested for theft, violence and disorderly conduct ; her commitment 
to a state hospital led to the discovery that over a period of years she had 
collected and secreted hundreds of stolen articles in her house and wood- 
pile; had impulsive, quarrelsome outbreaks, and was very suspicious; a year 
before her death from cerebral hemorrhage, it was noted that she “ gesticu- 
lated considerably, going through many impulsive movements.” Daughter of 
19-6 was erotic; her sister, now 20, has had epileptic fits since infancy. 
Daughter of 19-8, now 32, has recently become “nervous.” Brother of 
19-6, now 50, was tricky, wild and untruthful as a boy, and later alcoholic; 
both he and his daughter are high-tempered ; the daughter steals things for 
which she has no use. 


FAMILY 20.—Generations, 4. Individuals, 23. Choreics, 7. History of one 
member unlearned. J. S. married and the daughter of a choreic woman, and 
who in turn, had the disease. Their one child (later choreic), married her 
paternal uncle; three of her seven children were choreic, two excessively 
alcoholic, and one mentally deficient. Two daughters of one of the choreic 
children, still under the average age of incidence, are nervously unstable; 
have goiters. 


FamILy 21.—Generations, 4. Individuals, 13. Choreics, 2. History of three 
individuals unlearned. Daughter of 21-1 recently left her husband and 
child and is living an irregular life. Sister of 21-1 has had migraine attacks 
for many years; smokes to quiet her nerves, and is occasionally alcoholic ; 
lives out of wedlock with a man while her husband is in a state hospital. 
Her son had an arrest record for drunkenness. 


FAMILY 22.—Generations, 3. Individuals, 4. Choreics, 1. History of two 
unknown: 


FaMILy 23.—Generations, 6. Individuals, 75. Choreics, 7. Histories of 
five unlearned. Brother of 23-1 had two attacks of mental disease and was 
twice in a state hospital. Daughter of 23-1 died in a state hospital at 29; 
diagnosis of post-infectious psychosis after measles and pneumonia made. 
Sister of 23-1 became insane in old age. Son of 23-1 committed suicide in 
a depression incident to pulmonary tuberculosis. 


FaMILy 24.—Generations, 4. Individuals, 42. Choreics, 8. No history of 
two members. Sister of 24-1, at 48, suspected of beginning chorea. 
Daughter of 24-6 high-tempered and disagreeable ; twitches when excited. 
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FAMILY 25. Generations, 4. Individuals, 42. Choreics, 2. No history of 
four. Mother of 25-3 high-tempered and nervous. Her husband of healthy 
family. 


FAMILY 26.—Generations, 4. Individuals, 17. Choreics, 2. Unlearned 
histories, 4. Daughter of 26-1, now 45, is high-tempered, stubborn and 
within the past year has developed “nervous trouble.” Brother of 26-1, 
irritable and stubborn, is tremulous when excited. 


FaMILy 27.—Generations, 6. Individuals, 82. Choreics, 15. Daughter of 
a choreic made a good recovery from an agitated depression in middle life; 
her daughter committed suicide during a depression at 50. Three non- 
choreics alcoholic and one high-tempered. Daughter of a choreic, now nine, 
for a year has had nervous affection, diagnosed St. Vitus’ dance. 


FAMILY 28.—Generations, 3. Individuals, 9. Choreics, 1. Unlearned his- 
tories, 5. 28-1 and her sister ran away from home when the former was 12. 
28-1 had chorea, and her sister became insane; was hospitalized with diag- 
nosis of infective-exhaustive psychosis occurring in nephritis. 


FAMILY 29.—Generations, 5. Individuals, 50. Choreics, 13. History of 
five unlearned. Sister of four choreics was ill for two years before death 
at 26 with “numb palsy.” Two unaffected males were alcoholic and one, 
high-temepred. One male in a state prison for forgery. Daughter of a 
choreic, now 18, stubborn, ill-tempered and a petty thief. Her sister is 
an unstable, nervous child. Daughter of 29-8, always emotionally unstable, 
has recently shown slight motor disturbances and depression. 


FAMILY 30.—Generations, 3. Individuals, 7. Choreic, 1. Mother of 30-1, 
and her two sisters, insane and in state hospitals; diagnoses unknown. Two 
sisters of 30-1 are eccentric. 


FAMILY 31.—Generations, 3. Individuals, 25. Choreics, 4. Daughter of 
31-2, now 21, of unstable temperament and diagnosed “hysterical.” Two 
non-choreics alcoholic. 


Family 32.—Generations, 3. Individuals, 16. Choreics, 3. 


Hamilton * referring to his 27 case studies, states “that ordi- 
nary nervous and mental diseases are conspicuous by their ab- 
sence ” in families of choreics. Rosanoff * considers the presence 
of other neuropathic conditions as “ relatively so infrequent as to 
be readily accounted for as coincidences essentially without rela- 
tionship to the chorea itself.” Other writers are quoted by Hamil- 
ton as having asserted “ that there is a more or less intimate rela- 
tionship between chronic chorea, epilepsy and other nervous 
diseases.” 
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Most of the neuropathic manifestations recorded in these family 
histories are found in the adults of the first three generations, and 
while the total number of individuals in each family study is 
shown, it should be recalled that these include the two younger 
generations (nearly 200), many of whom may be potentially un- 
stable. Sixteen were insane, having definite psychoses, and three 
committed suicide. Twenty-six probably had mental disease or 
chorea. Five had epilepsy, and four were mentally deficient. Emo- 
tional instability is shown in thirty. Twenty-nine were alcoholic. 
There is also the “ nervous ” group of fifteen. The occurrence of 
Sydenham’s chorea seventeen times is particularly interesting, 
because it not only points to low family resistance to infection, 
but raises the question of correctness in diagnosis and the possi- 
bility of Huntington’s chorea occurring at a very early age. It 
may well be that among some at least, the chronic chorea is show- 
ing itself at an early date. 

It will be observed that four of the five cases of epilepsy, and 
fourteen of the sixteen cases of mental disease, occurred in the 
children of choreic parents, bearing out the suggested relationship 
as quoted by Hamilton. 

At first glance, the occurrence of nervous traits in these families 
seems to be more than incidental, as in Family 19, where the pro- 
portion of instability is very marked, but the amount of mental 
disease, epilepsy, etc., compared with the total persons considered 
gives a very small percentage, and in the absence of comparative 
data, Rosanoff’s conclusions seem to be borne out. 


ECONOMIC AND SOCIAL STATUS OF CHOREICS. 


Racially, the cases are divided as follows: Mixed 132, English, 
11, German 21, Scotch 7 and Irish 6. The race of 41 is unknown. 
Seventy per cent are mixtures of English with Scotch, German, 
Irish and a few French-Canadians. A striking peculiarity is the 
limitation, in this study at least, of the disease to these races. 
Though most of these choreics are descendants from colonial pro- 
genitors in the 17th and 18th centuries, the succeeding generations 
have been in contact with the Scandinavians and Dutch in the 
Middle West for several decades, yet there has been no marriage 
outside the above-named races. One Irish family married into the 
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French-Canadian stock ; otherwise the disease seems to be closely 
confined to the four other races. 

The surroundings of these choreics were predominately rural 
(60 per cent.) Over 85 per cent of the Michigan cases were 
so located, and this is probably accounted for by the fact that 
their section of the state is largely agricultural. Many of the 
later generations inherited land from parents and grandparents 
who entered the state at the time of the county divisions, purchas- 
ing wild land when it was comparatively cheap. Few have lived in 
the four larger cities of the district. 

Table 10 shows the occupational classification of choreics. The 
most noteworthy facts are the strikingly small number of profes- 
sionals and the large number of farmers and farmers’ wives. 
The professional group of three per cent represents only seven 
individuals, who belong to three families. Only one was known 
outside the small local environment. One of the lawyers was very 
successful in his county practice till the advent of chorea; the 
other was eccentric from youth and never followed her profes- 
sion. The three ministers and teacher were siblings ; the ministers 
were never considered successful, but the teacher was in service 
for many years, and for a time one of the editors of a state educa- 
tional journal. The physician was of the eclectic school, and 
brother to the first lawyer mentioned. College educations were 
found only in the small professional percentage. Common school 
educations were the rule, there being no illiteracy except in one 
individual, who is a mental defective. 

With few exceptions, the main family groups were above de- 
pendency (three were in affluent circumstances), and when chorea 
appeared, the individuals were cared for at private expense, either 
at home or in state institutions. Insane hospitals and epileptic 
colonies were used by choreics, epileptics and insane 76 times; 
26 were in almshouses and four in soldiers’ homes. Correctional 
institutions were used 16 times, and the state public school 10 
times. 

Only 31 per cent of the choreics were hospitalized at public ex- 
pense. No attempt has been made to compute the total expense, but 
the cost of maintaining dependent choreics in the Kalamazoo State 
Hospital has been figured. Thirty-five of the 46 cases were there 
as public charges, and the cost of maintenance to July 1, 1923, 
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TABLE ito. 


OccuPATIONS OF CHOREICS. 


Classification Cases Percent 
37 Farmers. 
5 Farm laborers. 
Manufacturing and Mechanical Industries.................. 28 13 
1 Blacksmith. 
16 Common laborers. 
1 Mechanic. 
5 Meat cutters. 
3 Manufacturers. 
2 Factory workers. 
2 Lawyers. 
3 Ministers. 
1 Physician. 
1 Teacher. 
1 Court crier (barber before illness). 
1 Sailor. 
Soldier. 
1 Canvasser. 
Lunch proprietor. 
6 3 
1 Bar tender. 
5 Housekeepers. 
57 Farmers’ wives. 
1 Auditor’s wife, 
1 Blacksmith’s wife. 
2 Carpenters’ wives. 
3 Coopers’ wives. 
18 Common laborers’ wives. 
4 Factory workers’ wives. 
2 Merchants’ wives. 
1 Cobbler’s wife. 
1 Minister’s wife. 
1 Druggist’s wife. 
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was $45,453.65. Some of the families sent more than one member, 
each of whom remained several years. From Family 1, four 
patients were received as public charges, whose combined resi- 
dence was 224 years. 

While the length of residence in the Kalamazoo Hospital aver- 
aged nine years each, the actual residence of both private and 
public charges has amounted to 257 years. The average earnings 
per year for adults have been estimated as $700.* On this basis 
the hospital residence alone represents an economic loss to the 
choreic and his family of $179,900, and in each of these cases, the 
patient had been unable to engage in gainful occupations outside 
of the hospital for several years. 

See * recently reported the general shiftlessness and inefficiency 
of a group of choreic families in Montgomery County, Kentucky, 
who had intermarried with the feeble-minded. Such cannot be said 
of the family units in this study, as with five exceptions, they were 
respectable and industrious. None of the choreics married into 
choreic stock, though in two instances they bore children to rela- 
tives on the other side of the family. In the emphasis upon the 
affected members and the undesirable traits, the fact should not 
be lost sight of that the larger number approximated the average 
in good rural communities. One group is directly descended from 
a Connecticut family of colonial origin, many of whose members 
are prominent in that state at the present time. Two choreic 
brothers belong to an old Massachusetts family of revolutionary 
days, various members of which have been conspicuous in civic 
life and business enterprises. One family of Quakers who moved 
from Vermont to Ohio because of religious scruples had non- 
choreic members were business men of responsibility. Many of 
the other families furnished excellent Michigan pioneers. 


BIOLOGICAL SIGNIFICANCE. 


Since Huntington’s chorea appears in one-half the children of a 
tainted parent, is directly inheritable, and in the light of our present 
knowledge, incurable, it follows that fairly positive statements 
can be made with respect to marriage and reproduction. Those 
of affected stock should not have children. 

That potential choreics voluntarily refrain from marriage is 
hardly borne out in the histories of those considered here. Most 
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were familiar with their family history, yet among 218, only 35 
remained single. The cause of non-marriage is not clear in all 
cases, and, of course, some may have refrained from altruistic 
reasons. An analysis of the marriages seems to involve three ele- 
ments—the chance escape of the spouse, ignorance of the family 
history and personal preference. The disease in most families is 
not evidenced between 20 and 30 years, when most marriages take 
place. Men and women frequently marry into choreic families 
with whose family histories they are fully acquainted, but point 
to the escape of various members in the preceding generation, and 
argue that there is an equally good chance of safety. A mating 
in Family 2 furnishes an example: the husband of 2-3 not only 
knew the family well in the small New York town where both 
lived, but was warned by his parents ; he pointed to several in her 
family who were unaffected, and married her in defiance of his 
parents’ wishes, bringing her to a Michigan farm, where she 
shortly after began to show motor symptoms ; to date, her choreic 
descendants number eight. 

Ignorance of the family history seems always to play a part; 
the records contain numerous instances of this. A western herds- 
man, for a brief period at the Chicago stockyards, met the daugh- 
ter of a Michigan choreic, married her and took her to his home; 
later he was unable to account for the strange disease she de- 
veloped. In case 14-3, the son of a well-to-do family married an 
attractive domestic, who had come to town alone, and of whose 
family he made no inquiry. She and their two children had chorea. 

In others, an overpowering desire for marriage seemingly ac- 
counts for disregard of the family history when known. This is 
illustrated in Family 3 and Family 20. The father of 3-2, a 
shrewd farmer, must have been fully acquainted with the disease 
which his first wife had for many years, but as his second, he 
chose one of her relatives who had had chorea for several years. 
In Family 20, a man married his brother’s daughter ; he not only 
knew that her mother and mother’s family had chorea, but 
realized the social offense of his act. He took the girl to Michigan, 
where their seven children were born; but one is a normal indi- 
vidual. His wife and three daughters had chorea ; two of the sons 
were grossly alcoholic, and one is mentally deficient. 
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The children of choreic parents are not only influenced by the 
certain heredity, but by an adverse environment. The certainty 
of inheritance, incurability and chronicity of the disease neces- 
sarily bring about destructive change in the family life. The onset 
in most cases is in the period of greatest productivity on the part 
of the parent, and when the victim’s children have most need of 
parental training and guidance. The presence of chorea in one of 
the parents usually entails not only a reduced standard of living 
through unemployment or an improperly managed home, but 
result in poor moral and social training for the children, as well 
as faulty education. A broken home soon sends them to relatives, 
state institutions or a child placing agency, which, however good, 
can never take the place of the family institution. 

For the control of this disease, sterilization has been suggested. 
This would be compulsory or voluntary. The former is a stringent 
measure of doubtful extension, which in the case of this disease, 
society would be loath to employ because there is always the 
chance that the individual will not develop chorea. Voluntary 
sterilization, however, has possibilities that need not be ignored. 
The main hope of prevention seems to lie through education of 
the public and the patients to a popular understanding of the 
disease, that they through their better knowledge of its causes 
and consequences, may promote its control, either through avoid- 
ance of marriage, or through voluntary sterilization. 


SOURCES OF CHOREA, 


One hundred sixty-eight, or 77 per cent, of the choreics con- 
sidered here lived in Michigan. The remaining 50 cases, or 23 
per cent, are those relatives of the various families who did not 
move into the state, or who left subsequently to live elsewhere. 
The residences of five are unknown. The others lived in Vermont, 
New York, Pennsylvania, Ohio, Indiana, Illinois and Canada. 
The Michigan cases were scattered through 22 counties in the 
lower half of the state, as shown on the spot map, with the coun- 
ties of Calhoun and Lenawee furnishing 40 per cent. The 19 
choreics in Ionia County belong to one family—the product of 
three generations. The Hillsdale County group represents three 
generations of one family. Those in Lenawee County are from 
four family groups. 
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The birthplaces were learned of all but 15 individuals. One 
hundred eight, or 49.5 per cent, were Michigan born. All others 
were born in Scotland, Germany, Ireland, Canada, and the states 
of Massachusetts, Vermont, New York, Pennsylvania, Ohio, In- 
diana, Missouri and Utah. History of the families from the two 
latter states is of but one generation, and it is quite probable that 


TABLE 11. 
RESIDENCE. 

Michigan counties No. All other places No. 
19 
9 
7 


more data would locate the previous generation in some eastern 
state, Canada or Europe. 

Twenty-six of the 32 families were in the United States prior 
to 1800, and belonged to the early immigrant stock from the Brit- 
ish Isles and Germany. Three families entered the country after 
1850, going directly to the middle West from Germany, Scotland 
and Ireland. 
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The infiltration of choreic stock from the State of New York is 
remarkable. In fifteen of these families, the choreic of the first 
generation was traced to that state, in each instance to a speci- 
fied county. Several of those whose birthplace appears in Table 11 
as Canada, belonged to families who had gone there from New 
York. The sale of good farming land in Michigan appears to 
have been the main attraction, though in two instances social pres- 
sure played a part in the exodus. One small town in New York 
sent out a dozen or more families who gave its name to the Michi- 
gan township; among those families were two choreics, whose 
children and grandchildren have formed other focal spots in the 
younger state. At least two families of the present study were 
established in Michigan by the efforts of the progenitors to leave 
their New York homes, where the diseased condition of the family 
was known, and to begin life in a new country without social 
handicaps. 


SUMMARY AND CONCLUSIONS. 


Forty-six admissions of Huntington’s chorea to the Kalamazoo 
State Hospital in a period of 52 years, give history of 172 cases 
of the disease in their families, three-fourths of which were traced 
through the fifth and sixth generations. A study of the 218 cases 
shows the following: 

1. The disease is infrequent in Michigan state hospitals. The 
admission rate to Kalamazoo is 2.2 per thousand, and the average 
admission rate to the hospitals serving the western half of the 
lower peninsula and the entire upper peninsula is somewhat 
lower, 1.9 per thousand admissions. Based on the Kalamazoo 
cases, for each hospitalized choreic, approximately four others 
are found in the family. 

2. What has been previously stated with respect to the inheri- 
tance of Huntington’s chorea is confirmed. In all cases where the 
family history was complete, direct and similar inheritance was 
found. The 11 exceptions may be considered from the stand- 
point of incomplete history and early death of the parent carry- 
ing the trait. It affects either sex, females slightly more than 
males, and it is passed on as frequently by a male as by a female 
parent. It does not develop in the children of those who escape it, 
but this cannot be predicted in case the parent of choreic stock 
dies young, as he or she may have been a potential carrier. 


a 
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3. Of 218 who had the disease, all but 35 married, and they 
produced 603 children. Sixteen per cent of the children died 
young; 25.7 per cent were free from the disease; 26.8 per cent 
have developed chorea; 30.8 per cent are yet under the average 
age in which the disease develops. 

4. The average age onset in the group of 32 families is 37.1. 
In the separate families this varies considerably, ranging from 
20.4 to 59.0, and seemingly pointing to a different resistance in the 
family strains. The actual age of onset in the individual choreics 
varied widely ; the disease appeared as young as 17 and as late 
as 60. A comparison of the onset ages in child, parent and grand- 
parent in 23 cases, seems to indicate the appearance of the disease 
at an earlier age in each generation, but this is probably of statis- 
tical significance only. 

5. Potential choreics do not differ materially from their non- 
choreic siblings in early temperamental traits and behavior, and 
there seems to be no reliable indicator in early life of the later 
development of chorea. In this group, 68 per cent stood out 
markedly for temperamental irregularities and 32 per cent showed 
nothing of an unusual nature. 

6. Two-thirds of the choreics showed behavior difficulties, of 
which assault was the most frequent, and emotional instability 
next in order. Suicide occurred five times, and unsuccessful 
attempts, seven times. 

7. Mental disease was denied in 28 per cent and unascertained 
in 20 per cent of the cases. Fifty-two per cent showed symptoms 
of mental disease, and of these, 62 were admitted to state hospi- 
tals. Deterioration, consisting of weakness in judgment and initia- 
tive, change in disposition, occasional delusions and rare hallucina- 
tions, was found. The greater number of the hospitalized cases 
were classified with the psychosis undifferentiated. 

8. The average length of life after the development of the dis- 
ease was found to be 16.1 years. 

g. Exhaustion was the most frequent cause of death. 

10. Sydenham’s chorea occurred in three individuals who after- 
ward developed Huntington’s chorea. Seventeen cases of Syden- 
ham’s chorea were found to have occurred in non-choreic relatives 
(one person had two attacks). 
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11. Other neuropathic conditions found in the families of 
choreics included mental disease, epilepsy, mental deficiency, “ ner- 
vousness ” and emotional instability, but the percentages are small, 
and in the absence of comparative data, these conditions appear 
to be incidental. 

12. The families were largely of mixed race, but limited to 
English, Scotch, German, Irish and a few French-Canadians. A 
rural environment predominated, and farmers and farmers’ wives 
constituted most of the cases. Only 3 per cent were in the pro- 
fessional classes. 

13. Only 31 per cent of the choreics became public charges. 
Thirty-five of the 46 cases of Huntington’s chorea at the Kalama- 
zoo hospital were there as public charges, and the cost of mainte- 
nace to July I, 1923, amounted to $45,453.65. The hospital resi- 
dence of the 46 cases represents (on Fisher’s estimate of $700 as 
the yearly earnings of an adult) an economic loss to the choreic 
and his family of $179,900. The combined amounts of mainte- 
nance and loss of salary for the hospitalization alone amounts to 
over a quarter of a million dollars. 

14. The Michigan choreics were located in 22 counties in the 
southern half of the lower peninsula, two counties containing 
40 per cent of the cases. Most of the choreic families came from 
the eastern states, and fifteen families were traced to the State 
of New York. Twenty-six of the families were in the United 
States prior to 1800. Three have entered from Europe since 
1850. 

15. It does not appear that potential choreics abstain from 
marriage. Probably the best means of prevention is the educa- 
tion of the public to the dangers of its transmission, in the hope 
that the affected stock will avoid marriage, or employ voluntary 
sterilization. 
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jQotes and Comment. 


THE PERIOD OF THE RENAISSANCE IN PsyCHIATRY.—Attention 
is drawn, in an address by Dr. Earl D. Bond, published elsewhere 
in this JOURNAL, to the work and teaching of the American psychia- 
trists of the forties. He has shown that the few men in this country 
during that period engaged in the care and treatment of mental 
disorders, unaided by most of the things which are considered in 
these times essential to diagnosis and treatment, inaugurated 
methods which are now regarded by many as of more modern 
origin and held opinions not unlike many put forth in these days. 

These men were handicapped by the necessity of creating systems 
of care, where none had existed. They were compelled to awaken 
public sentiment in favor of an unfortunate class of individuals 
heretofore shamefully neglected and mistreated. They found it 
necessary not only to organize institutions, but to plan buildings 
and to seek from legislative bodies the funds for their erection and 
maintenance, and in the midst of all these distractions they so 
conducted the hospitals of which they were the medical chiefs as 
to command our admiration and to create models which, in many 
respects, we can follow with profit. 

A study of the activities of these men, as a part of the study of 
medical history in general, which should be encouraged, may well 
occupy a portion of the time of all who are engaged in the character 
of work which they practically inaugurated in this country. 

The period from 1840 to 1850 was an important one in the 
history of psychiatry ; in many respects, indeed, a remarkable one. 

The Medico-Psychological Association of Great Britain and 
Ireland was organized in 1841 as The Association of Medical 
Officers of Asylums and Hospitals for the Insane. In 1844 the 
Association of Medical Superintendents of American Institutions 
for the Insane, now the American Psychiatric Association, was 
formed. In the fall of 1843 the Annales Médico-Psychologiques 
issued its first number; in the following spring the Allgemeine 
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Zeitschrift fiir Psychiatrie appeared, and in July of the same year, 
1844, THE AMERICAN JOURNAL OF INSANITY, now THE AMERI- 
CAN JOURNAL OF PsyCHIATRY issued its first number. All of these 
periodicals are still being published. In January, 1848, The Jour- 
nal of Psychological Medicine and Mental Pathology appeared 
under the editorship of Dr. Forbes Winslow. This periodical, a 
quarterly, was issued for sixteen years, and then discontinued. 

The Journal of Mental Scsence, first issued as the Asylum Jour- 
nal, the organ of the Medico-Psychological Association of Great 
Britain and Ireland, did not appear until November, 1853. 

During this decade there were men living who had been engaged 
in the care of the insane in times when far different methods and 
opinions held sway than those which made the period a notable one 
in psychiatric history. Esquirol, the pupil of Pinel, died in its 
opening year, December, 1840. In October, 1843, Heinroth died 
in Leipzic at the age of 70. Heinroth was for a time a pupil of 
Pinel. He translated into German the works of both Pinel and 
Esquirol, and was the author of several works upon mental dis- 
orders, their treatment and prevention, among them a Treatise 
on Mental Hygiene. Heinroth was the last notable exponent of 
the theory that insanity was distinctly a “ spiritual disorder,” 
“beginning as vice.” During the later years of his life, how- 
ever, he accepted with some reservations the physical causation of 
mental disorders. He had been the first Professor of Psychiatry 
in Germany (1811) at Leipzic, but the disturbed political condition 
of his country prevented the consummation of plans he had elab- 
orated for clinical teaching. 

Zeller, at Winnenthal, was the leader of a group of psychia- 
trists who have been called the psycho-somatics. His most distin- 
guished pupil was Griesinger, who was under his tuition in 
1840-41. 

The material for the first edition of Griesinger’s work, The 
Pathology and Therapeutics of Psychical Diseases (1845), was 
mainly collected while a pupil under Zeller. The second edition of 
this work (1861) was translated into English and published by 
the new Sydenham Society in 1867, under the title Mental Path- 
ology and Therapeutics. 

Griesinger had a most important rdle in the development of 
German psychiatry. When he took charge of the psychiatric clinic 
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at Berlin, he outlined the plan upon which was built the modern 
teaching of psychiatry in Germany. 

Haslam, who had been “apothecary” at Bethlem Hospital, 
London, from 1795 to 1816, died at the age of 81, in the year 
following the death of Heinroth. 

From testimony taken by a Parliamentary Committee in 1815, 
it was shown that for 20 years he had been directing head and 
physician to the hospital and that many of the abuses revealed 
at the inquiry took place during his incumbency. 

Chains, nakedness, cold, hunger and misery appear to have 
been the lot of the majority of the patients. As to the medical 
treatment it was testified at the inquiry that twice in the year the 
patients, with few exceptions, were bled. “‘ After they have been 
bled they take vomits once a week for a certain number of weeks ; 
after that, we purge the patients. That has been the practice 
invariably for years.” * 

William Tuke, at the York Retreat, had inaugurated methods of 
care of the insane in 1792 which had, to some degree, influenced 
the conduct of a few institutions and the care of a few patients in 
England as well as elsewhere, but in public and private institutions 
in England the care and treatment of the insane was mainly based, 
as Conolly has well said, on “ ignorance and fear.”’ 

Restraint, in the way of chains, straight-jackets, camisoles and 
“ tranquillizing ” (?) chairs was the common practice. Conditions 
described by the few who took a humane interest in the insane were 
most horrible. 


*Something very much like the foregoing account of the practice at 
Bethlem is found in the first report of the Lunatic, Idiot and Epileptic 
Asylum of the State of Georgia, 1845, now the Georgia State Sanitarium 
at Milledgeville, Ga. 

The then resident physician concludes an extended account of one of the 
patients as follows: “The medical treatment in this case has admitted of, 
or required, but little variation (except such as was necessary to cure his 
dysenteric affection in the spring), and comprised the nauseant, aperient and 
shower-bath course, with occasional anodynes.” Thus far the American 
physician of 1845 had not progressed beyond the methods of his English 
brother of thirty and more years before, but he adds, “and our uniform, 
mild, soothing and conciliating conduct and conversation, especially to 
cheer and console him when dejected and despondent.” 
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Among those who were impressed by the improved methods in 
vogue at the York Retreat were Dr. Charlesworth and Mr. Gar- 
diner Hill, the physician and surgeon, respectively, of the Lincoln 
(England) Lunatic Asylum. 

For some years prior to 1840 they had almost wholly done away 
with all forms of mechanical restraint. When, in 1839, Dr. John 
Conolly was placed in charge of the Middlesex Asylum at Hanwell, 
he entered upon the position fully committed in his writings to 
condemnation of the methods commonly in vogue. He consulted 
Charlesworth and Hill, both personally and by letter. He had, in 
1830 published a work entitled “ An Inquiry Concerning the Indi- 
cations of Insanity, with Suggestions for the Better Protection and 
Care of the Insane,” and in this book as well as elsewhere had 
taken issue with the prevailing methods. 

He determined, therefore, after mature deliberation and an 
inquiry into the methods in vogue at the Lincoln Asylum, to do 
away, as fast as practicable, with all forms of mechanical restraint. 

There were at Hanwell some 800 patients. When in the fall of 
1839 mechanical restraint was no longer employed, 600 pieces of 
restraint apparatus were gathered together, “half of which were 
leg locks or handcuffs.” 

The year 1840 opened, therefore, with at least one of the 
largest and best known asylums in England on the non-restraint 
basis, and to the example set by Dr. Conolly and to his teaching and 
writing the non-restraint system owed its success and, in England, 
almost universal adoption. 

In the first volume of “ The Institutional Care of the Insane 
in the United States and Canada,” the editor, Dr. Henry M. Hurd, 
under the title The Era of Awakening, says: “ The organization 
of the Utica State Hospital [N. Y. State Lunatic Asylum, 1843], 
had probably as much to do with the progress of the movement 
[for the better care of the insane] as any other single agency.” 
Subsequently in the same chapter he says: “ It is evident, however, 
that the country as a whole had not become aroused to the needs of 
the insane, that the majority of the states were destitute of special 
provision for their care, and that no state had provided sufficient 
institutions for their treatment.” 

There had appeared, however, just at this critical period, when 
the waning enthusiasm of a few for better things on the one hand, 
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needed stimulation, and official callousness, or worse, in jails and 
almshouses on the other, needed exposure, one who by virtue of 
her persistence and her convincing recital of the results of personal 
investigation into the state of the insane in public and private care, 
outside of properly organized institutions, accomplished more for 
the better care of the insane than any other one person. 

This individual was Miss Dorothea L. Dix. If the period of 
which we write were remarkable for nothing else in the way of 
progress in the care of the mentally disordered her work alone 
would have rendered it a notable one, 

The first step taken by her in what became a life work was in 
1841, in Massachusetts, when having urged, without success, 
official action in the way of providing heat for some insane persons 
confined in prison in bitterly cold quarters, she procured a judicial 
order requiring that heat should be provided. 

During the remainder of the decade we are considering and far 
beyond it, in many states in this country, in Canada, in Scotland, 
Italy, and other foreign countries, this remarkable woman labored 
on behalf of the insane. 

In England, the period was not less fruitful in the way of pro- 
viding measures to secure the rights of the insane and their proper 
care. Prior to 1845, following the passage of the wholly inadequate 
measures of 1828, many attempts had been made to secure parlia- 
mentary action regarding the provision of adequate care for the 
dependent insane and the inspection, supervision and regulation of 
all institutions, both public and private. 

Among those most active in these efforts was Lord Ashley, after- 
ward as Lord Shaftesbury, for a long time the head and directing 
force of the English Lunacy Commission. In January, 1844, “ the 
number of lunatics and idiots chargeable to unions and parishes 
in England and Wales was 16,821.” In county asylums (com- 
parable to our state asylums) there were 4155, leaving 12,666 
pauper insane. Of these 464 were in Bethlem and St. Lukes, and 
in other lunatic hospitals, and 2774 in private asylums under 
contract care, leaving 9339 to be provided for, in addition to those, 
receiving in the main very inadequate care, in private institutions. 
Lord Ashley, in appealing for the passage of adequate laws, said: 
“You can prevent by the agency you shall appoint, as you have in 
many instances prevented, the recurrence of frightful cruelties ; 


580 NOTES AND COMMENT [ Jan. 


you can soothe the days of the incurable, and restore many 
sufferers to health and usefulness.” 

Two bills were passed in 1845 and received royal sanction. One 
provided for a permanent Lunacy Commission with adequate 
powers of inspection and regulation, and the other for the provision 
by counties or boroughs, when need for such was shown, of public 
institutions for the insane. At the time there were 25 counties in 
England without a single licensed asylum, and in Wales there were 
no asylums. No provision was made at this time to regulate the 
care of the insane in Scotland, and it was not until Miss Dix 
brought to the attention of the authorities the sad condition of the 
insane in their country that proper steps were taken to remedy 
the evil. The acts passed by Parliament in 1845 have been 
designated the “‘ Magna Charta of the liberties of the insane.” 
(Chapters of the History of the Insane in the British Isles. By 
Daniel Haek Tuke, M. D., F. R. C. P., Pg. 188.) 

In time it became necessary to enlarge or more clearly define 
the powers of the Lunacy Commission, but the commission was 
created at a time when there was need for such a body and its 
subsequent work justified its creation, 

In Germany, not as rapidly as in England perhaps, changes of 
importance were taking place in psychiatric teaching and practice. 
Heinroth, as we have seen, had taken to Germany the teachings 
of Pinel and Esquirol, but had been unable to break away from 
German traditions, among them the theory of the “ spiritual ” 
cause of insanity. Men like Damerow, of Halle, who, with Roller, 
of Illenau and Flemming, of Sachsenberg, founded the Allgemeine 
Zeitschrift fiir Psychiatrie had broken away from the past, and in 
their writings began to show the true scientific spirit of inquiry 
and in their conduct of the hospitals with which they were con- 
nected, a spirit of kindness and toleration which had too long been 
absent from hospital methods. 

Jacobi, at Siegburg, was probably at this period better known 
to American physicians than any of the others, through his writings. 
In March, 1847, he celebrated the semi-centennial of his doctorate. 

It is interesting, in view of the recent introduction of malarial 
treatment for paresis, that Jacobi said that he always hailed the 
appearance of intermittent fever among his patients as it gen- 
erally resulted in the “ permanent cure of several.” 
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German physicians did not readily accept the non-restraint teach- 
ings of Conolly and some cast doubts upon the honesty of those who 
advocated the abolition of mechanical restraint. Nevertheless, there 
commenced at this time a gradual diminution of the use of restraint 
and a complete abandonment of many of the means formerly in 
practice. 

In France, as in Germany, the political disturbances of 1848 inter- 
fered with many plans which had been formed for improved insti- 
tutions and a wider application of the ameliorated system of care. 

Pinel and Esquirol had left their mark upon the practice of 
psychiatry, and men like Baillarger, Foville, who followed Es- 
quirol at Charenton, and others, were keeping in the van of prog- 
ress. 

Prolonged baths, which had been intermittingly employed for 
years and were coming into more common use in Germany, were 
being advocated by Brierre de Boismont. Moral methods, em- 
ployment, greater attention to the little matters which make the 
life of the patient comfortable or miserable were coming into 
vogue. 

We have, unconsciously, overcome by the interest of the subject, 
prolonged these notes beyond the bounds originally intended. 

The early volumes of the AMERICAN JOURNAL oF INSANITY and 
its German, French and English contemporaries, whose names we 
have mentioned, afford a rich mine of information as to the period 
we have been considering, 1840-50, and when one compares the 
ideas promulgated and the methods followed during that period, 
in the care and treatment of the insane with the decade preceding 
it, and with those which immediately followed, he will, we believe, 
look upon the period as that of the Renaissance of Psychiatry. 

Many things, unfortunately, arose in this country to hinder the 
fruition of the hopes to which this new birth gave rise. Many new 
institutions were built during this and the succeeding decade, but 
there was a lack of the type of men which made the forties famous. 
In too many instances the baneful influence of politics was felt in 
the appointments to institutions and in their conduct, an influence 
which has stayed the progress of scientific psychiatry and caused 
untold misery and suffering to thousands. This influence, unfortu- 
nately, is still potent in some localities. 
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The Mexican War, the gold craze, the opening of the great west 
and finally the Civil War were all blocks to progress in paths 
blazed by the pioneers. They, in practically all instances, entered 
upon the work equipped by a training and experience in the fields 
of general medicine, and followed its methods. Their successors, 
unfortunately, though educated in medicine and surgery, by rea- 
son of their isolation and the absorption in their own particular 
problems, too often became indifferent to, or unaware of, the 
newer views in medical science. 

In England an inherent conservatism, and in France political 
disturbances culminating in the Franco-German war of the seven- 
ties were each in a measure accountable for a slowing down in the 
march of progress in psychiatry. In Germany, however, Griesinger 
and his followers, pursuing the methods of general medicine, as 
did the men of the forties, placed German psychiatry in the clos- 
ing years of the last century in an enviable position. 


Association and Mospital Motes and ews. 


E1GHTy-First ANNUAL MEETING OF THE AMERICAN PsyCHI- 
ATRIC ASSOCIATION.—The eighty-first annual meeting of the asso- 
ciation will be held at the Hotel Jefferson, Richmond, Va., May 12, 
13, 14, 15, 1925. 

Richmond and its vicinity have many attractions and there should 
be a large attendance of the members of the association. 


A PsycHopaTHIc HosPITAL AND CLINIC FOR NEw York City. 
An agreement of great interest to the medical world, and especi- 
ally to those interested in psychiatry, was concluded November 12, 
1924, by the Joint Administrative Board of Columbia Univer- 
sity and Presbyterian Hospital and the New York State Hospital 
Commission. 

In brief, the agreement provides that the Joint Administrative 
Board will convey to the State of New York a site for new build- 
ings for a State Psychiatric Institute and Hospital. The present 
State Psychiatric Institute, now located on Ward’s Island, New 
York City, will be moved to the new buildings, which will also in- 
clude a 200-bed psychiatric hospital. The legislature has already 
authorized the establishment of such an institution, and the agree- 
ment will make it a part of the new medical center which is being 
planned by the Joint Administrative Board. For all practical pur- 
poses the state institution will be a unit in the medical center, and 
the terms of the agreement provide that the 
Student bodies and professional staffs of the university and the hospital 
and associate institutions shall have available, during the continuance and 
existence of the said Psychiatric Institute and Hospital, the facilities of the 
said Psychiatric Institute and Hospital, subject to the rules and regulations 
of the State Hospital Commission. Such provision, however, shall not 
exclude like privileges to the student body and professional staffs of all 
other medical colleges, universities and hospitals in the State of New York. 

It is to be noted that the constitution of New York State gives 
the State Hospital Commission exclusive jurisdiction over all mat- 
ters pertaining to the insane. Furthermore, the state must own 
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the land on which it erects its buildings. That a way has been found 
possible to bring about this close cooperation in medical education 
and scientific research for the cause of stricken humanity makes 
the new development a most noteworthy one. The fact that for 
the first time in this country a State psychiatric research center will 
form an integral part of a general medical center with representa- 
tives of all medical specialties, reflects great credit upon the mem- 
bers of the Joint Administrative Board and the State Hospital 
Commission. 

The Psychiatric Institute and Hospital will round out the de- 
velopment of the new medical center as a part of Columbia Uni- 
versity and for the first time will render available in our largest 
city opportunity for the medical student, the practitioner and the 
specialist to study psychiatry under conditions equal to those pro- 
vided for other branches of medicine. 

The State Architect, Hon. Sullivan W. Jones, is already engaged 
in preliminary studies for the new buildings, which it is hoped will 
be put under contract next summer. The estimated cost of the en- 
tire medical center is upward of $10,000,000, while the Psychiatric 
Institute and Hospital will cost between $1,500,000 and $1,750,000. 


Boyitston MepicaLt Prizes oF Harvarp MepicaL SCHOOL.— 
The Boylston Medical Prizes, which are open to public competition, 
are offered for the best dissertation on questions in medical science 
proposed by the Boylston Medcial Committee. The committee is 
appointed by the President and Fellows of Harvard College. The 
names of the committee appear in the annual catalogue of the 
Harvard Medical School. 

A prize of five hundred dollars and the Boylston Prize Medal 
is offered every three years for the best dissertation on the results 
of original research in medicine, the subject to be chosen by the 
writer. The Boylston Prize Medal will be added to the money 
prize only in case the winning essay shows special originality in 
the investigations detailed. In awarding these prizes, preference 
will be given to dissertations which exhibit original work; if no 
dissertation is considered worthy of a prize, the award may be 
withheld. 

Dissertations entered for the prize for 1925 must be in the 
hands of the Secretary on or before December 31, 1925. 
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Each dissertation must bear, in place of the author’s name, some 
sentence or device, and must be accompanied by a sealed packet, 
bearing the same sentence or device, and containing the author’s 
name and residence within. 

Any clew by which the authorship of a dissertation ts made known 
to the committee will debar such dissertation from competition. 
Previous publication of the work, if in form to give a clew to 
authorship, will debar from competition. 

Dissertations must be printed or typewritten. 

All unsuccessful dissertations are deposited with the Secretary, 
from whom they may be obtained, with the sealed packet unopened, 
if called for within one year after they have been received. 

By an order adopted in 1826, the Secretary was directed to 
publish annually the following votes : 

1. That the board does not consider itself as approving the doctrines con- 
tained in any of the dissertations to which premiums may be adjudged. 

2. That, in case of publication of a successful dissertation, the author be 
considered as bound to print the above vote in connection therewith. 

The address of the Secretary of the Boylston Medical Committee 
is Dr. Henry A. Christian, Peter Bent Brigham Hospital, Boston, 
Mass. 

The editor of this JOURNAL expresses the hope that some dis- 
sertations may be offered by members of the American Psychiatric 
Association. 
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Book Review. 


La Medicine Psychologique. By Dr. Pierre JANeEt, Paris: (Ernest Flam- 
marion, 1924.) 


In how far the science of psychology has become sufficiently exact to 
permit practical application in the treatment of disease is a question which 
was dealt with in considerable detail by Professor Janet in his Lowell Insti- 
tute lectures in Boston in 1904, later published in a three-volume work, 
Les Medications Psychologiques (in 1920). The present 288 page volume 
offers a convenient résumé of the whole subject. 

No one questions to-day the great importance of psychotherapy, not only 
in the treatment of neuropsychiatric disorders, but, in conjunction with 
other measures, in all manner of somatic diseases. But psychotherapy and 
charlatanism have been such close neighbors that mind-cure methods must 
show their credentials in order to deserve honorable recognition. 

Janet passes in rapid review, chronologically, the major movements in 
the history of psychotherapy. Its origin lies in the primitive practices of 
magic and religion. Miracle-cures, both ancient and modern, are evidences 
of a faith said to be necessary to remove mountains, and which is the one 
indispensable element in all psychotherapeutic procedures—call it faith, 
credulity, suggestibility, what you like—no matter how the technique 
may vary. 

Perhaps the best example of modern, non-scientific faith-cure doctrine is 
that of “ Christian Science,” which took its origin in the spectacular cure 
at the hands of P. P. Quimby, of a hysterical paralysis and other functional 
complaints from which Mother Eddy had suffered for many years. Chris- 
tian Science was one of the offspring of animal magnetism. But ungrate- 
ful children sometimes malign their parents; and so Mrs. Eddy spitefully 
dubbed the older practice “malicious animal magnetism,” making it re- 
sponsible for all the ills which her teaching was assumed to cure. 

The accidental discovery of hypnosis opened the way for a rational study 
of the mental mechanisms involved in psychotherapy. The work of 
Liebault, and especially that of Bernheim of Nancy, stressing the less 
mysterious and equally effective operation of waking suggestion, laid the 
foundations of modern technique. 

The history of most systems of psychotherapy which may be called suc- 
cessful, is that of rapid and enormous prestige after incubation periods of 
varying length, the stage of efflorescence being finally succeeded by an 
equally abrupt decline into greater or less depths of oblivion, each system 
leaving behind, however, its contribution to the history or the advance- 
ment of science. The development of psychoanalysis Janet traces to 
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Freud’s visit to the Salpétriére, and his acquaintance with studies there 
being conducted. He foresees for it the usual fate of systems based on 
exaggerations or unwarranted generalizations. 

Among modern phases of psychotherapy, Janet notices further the uses 
of isolation, re-education, persuasion, autosuggestion, the work-cure, atten- 
tion to associated somatic symptoms, the rest-cure, etc., and then passes on 
to the second part of his treatise in which he considers the general princi- 
ples underlying the practice of psychotherapy. 

The third and final section deals with practical applications, and here 
the author attempts to define with some precision the use of various pro- 
cedures suited to diverse individual conditions. He notes that the cele- 
brated exponents of psychotherapy have usually been wedded to a single 
major procedure followed indiscriminately, and which has become asso- 
ciated with their names; and herein he sees the weakness of the art. “ What 
would one think of a physician who would presume to give digitalis to all his 
patients, or of another who might specialize in the giving of arsenic?” 
This comparison suggests a Utopian hope but is perhaps hardly a happy oue 
in the present state of our knowledge. All therapy comprises two elements, 
viz. faith and the specific procedure. Where a definite organic lesion has 
been diagnosed, it is the specific procedure which counts, and one proce- 
dure may be clearly indicated, to the exclusion of all others. In the con- 
ditions spoken of as functional nervous disorders on the other hand, it is 
rather the faith element which counts, and any one of twenty procedures 
may be found equally “specific” and equally successful. 

Janet’s book offers in convenient and readable form a survey of the 
principal practices of all ages which may be classified under the heading of 
psychotherapy; and serves at the same time as a résumé of some of the 
author’s more important studies in functional nervous and mental diseases 
and their treatment. 

FARRAR. 


